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Brownell’s Practical Nursing 


This book describes. all those modern technics and 
skills necessary for effective nursing in the home. 


Further Details in SAUNDERS Advertisement Just Inside 





First Class... 





That’s what the American soldiers said about the nurses 

who cared for them back in the 1890's . . . and that’s what 
soldiers have said about Army nurses ever since. That's one of 
the reasons why a career as a U. S. Army nurse appeals 


to young women of nursing school graduating classes. 


The life of an Army nurse is a “first class” life, not only 


in terms of satisfying professional duty, but also in terms of 





post graduate education, social station, pay and allowances, 
promotion, recreation, travel, retirement and many other 


benefits not usually found in civilian careers. 








Ask any older woman Ww ho has serv ed in the U. S. 


Army Nurse Corps at any time during the 





fifty years of its existence .. . ask her and you'll 
find that she has had a most satisfying and 
prosperous Career. She will say too... that the 


life of an Army Nurse is a “first class’”’ life. 


For full details write to The Surgeon General, U S ® f+ 4 MY 
U.S. Army, Washington 25, D.C. ae 
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4S Saunders Up-to-Date Books 
for Today's Nurse 


Brownell’s Practical Nursing 


Here, in one complete volume, are the principles 
technics and methods of practical nursing. Miss 
Brownell, because of a wide background in this 
field, is an author well qualified to present the 
subject. The information she offers helps greatly 
toward making the practical nurse an efficient and 
practical person. 

Duties such as giving the patient a bed bath: 
turning the patient in bed; moving a convalescent 


patient; getting a patient on and off the stretcher: 


taking temperatures; care in emergencies such as 
hemorrhage; mother and child care; general care 
of children’s diseases; the cooking of foods; menu 
planning; hints for economy; all are discussed in 
a concise and easily understood manner. 

As an additional aid for the nurse, there are 


numerous illustrations to show actual technics. 


By Katuryn O. Brownett, R.N., B.S., formerly Research 
Assistant, Division of Nursing, Teachers College, Columbia 
University. 465 pages, illustrated. $3.75. Third Edition 


Beck and Olson’s Reference Handbook 


This comprehensive little guide supplies quick help 
on virtually every problem likely to arise in the 
hospital or sickroom. Full information is given 
on more than half a hundred nursing procedures 

truly a “nurse’s encyclopedia”—and the material is 
arranged according to related subjects so that the 
nurse can easily find just what she is looking for. 


for. 


Part I, Professional Standards in Nursing, pro- 


Garnsey’s Dosage and Solutions 


Every procedure concerned with the handling of 
powerful drugs and the making up of poisonous 
antiseptic solutions has been 
so simplified here that the 
nurse will fully understand 
how to handle these drugs 
and solutions with efficiency 


and absolute safety. Only 





West Washington Square 


vides information on reciprocity, national organi- 
zations which serve graduate nurses, and the 
American Red Cross Nursing Service. The second 
part is devoted to the care of emergency cases and 
the giving of first aid. The largest portion of the 
book covers actual bedside care with nursing 
procedures described step-by-step. 

By Amanpa K. Beck, R.N.; and Lyra M. Orson, R.N., 


Superintendent of Nurses, Kahler Hospital, Rochester 
Minn 347 pages, illustrated. $2.00. Ninth Edition. 


those tables of weights and measures are given 
which are actually used in working out problems 
in dosage and solutions. Data on Administration 
of Medicine is arranged alphabetically for greater 


convenience, 


By C. FE. Garnsey, Revised by Hutpa L. Guntuer, B.S.., 


R.N 190 pages. $1.75. Fourth Edition 


W. B. Scamnadiaies COMPANY 


Philadelphia 5 
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Hospital Standards and Supplies 





PHYSICIANS FIND THAT 


¥ 
PULVUL 


(Liver ron, and Vitamins 


PROVIDE ALL THE FACTORS OF CLINICALLY PROVED 
VALUE FOR THE COMPLETE TREATMENT OF ANEMIAS ONE PULVULE 
RETICULEX 
CONTAINS: 
MINOT AND MURPHY 
pernicious anemia therapy with liver 
COHN, MINOT, ALLES, AND SALTER 
isolation of liver fraction containing active ¢ 
Biol. Chem., 777325, 1928 
LIVER-STOMACH 
CONCENTRATE, LILLY 
400 mg. 


CASTLE AND MINOT 

intrinsic-extrinsic theory (a protein in food interacted with ga 
tric juice to form a.p.a. principle) (Pathological Physiology and 
Clinical Description of the Anemias, p. 17 and p. 137. New York: 
Oxford University Press, 1936 


WALDEN AND CLOWES 
interaction of liver and stomach extracts—three to fourfold in- 
crease in antianemia potency obtained (Proc. Soc. Exper. Biol. « 


Med., 29:873, 1932 





FERROUS SULFATE, 
ANHYDROUS 


FOWLER AND BARER 
oral inorganic iron more effective than injectable iron 
Med., 60:967, 1937 





MOORE VITAMIN C 


18:553, 1939 


the role of reducing agents, such as vitamin C, in iron absorption (Ascorbic Acid), 50 mg. 


BETHELL, MEYERS, AND NELIGH 


folic acid effective in macrocytic anemi nancy that do 


FOLIC ACID, 0.33 mg. 


not respond to vitamin By (J. Lal l d., 33:1477, 1948 


SHORB VITAMIN B 
wtivity of vitamin By» as found i scien 7397, ( Activity Equivalent) 


10 micrograms* 


ELI LILLY AND COMPANY 


Indianapolis 6, Indiana, U.S. A. 
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“MOST EFFECTIVE 


---AND PATIENTS 





DON'T OBJECT" | 
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EASIER-TO-APPLY 


PYRINATE 
LIQUID 


KILLS HEAD, CRAB, BODY LICE, 


AND THEIR EGGS...ON CONTACT! 


A NURSE SAYS: ‘I highly recommend A-200 whenever 
I find pediculosis in my work as school nurse. It is most 
effective, and the children don’t object because it isn’t 
irritating and has no offensive odor.” 

Teachers and nurses everywhere write us unsolicited 
letters similar to the above. 

A-200 has won quick and general acceptance by the 
profession wherever it has been a 
introduced 

A-200 Pyrinate Liquid is easy 
to use, no greasy salve to stain 
clothing, quickly applied, easi- 
ly removed, non-poisonous . . . 
one application is usually suff- 
cient. The active ingredients of 
A-200 are Pyrethrum extract 
activated with Sesamin, Dini- 
troanisole and Olearesin of 
Parsley fruit, in a detergent- 
water-soluble base. The 
pyrethrins are well-known 
insecticides and Anisole is a 
well-known ovicide, almost 
instantly lethal to lice and their 


eggs, but harmless to man. 
A Product of McKesson & Robbins, Inc. 
Bridgeport, Conn. 
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News for Nurses 


Headquarters of NACGN 
Officially Closed 


Ihe headquarters office of the National Association of 
Colored Graduate Nurses located at 1790 Broadway, New 
York City, was officially closed on March 15, 1951. 

Mrs. Alma Vessells John, Executive Secretary, announced 
that all inquiries should be sent to the American Nurses 
Association located at 2 Park Avenue, New York 16, New 
York. 

Phe Association takes this means of expressing its sincere 
appreciation to the thousands of citizens throughout the 
nation and the world who have given both moral and finan 
cial support to the program throughout the forty-two years 
of its existence. 


Adelphi College Offers New 
Educational Opportunities to R.N.’s 


Registered nurses in the vicinity of Adelphi College, Gar 
den City, N. Y. are being offered an opportunity to continue 
their education in late afternoon and evening classes at 
Adelphi, to complete work necessary for a Bachelor of Sci 
ence degrec The classes will begin June 11, 1951, when 
\delphi's regular summer session opens 

Adelphi’s new program for professional nurses is based on 
specifications approved by the New York State Department 
of Education, Board of Examiners of Nurses. It makes pro 
vision for evaluation of knowledge gained by nurses since 
completion of their formal education to determine just how 
much additional academic work is necessary for a degree. 

All candidates for the bachelor’s degree must take the 
following academic work: Arts, 6 credits; Languages and Lit 
erature, 12 credits; Natural Sciences, 12 credits; Social Sci 
ences, 12 credits. Additional credits to reach the required 
120 total may be taken in professional and academic sub 
jects, to be determined with the major advisor 

Applicants for this new program must be graduates of a 
four-year high school or academy, or offer acceptable evi 
dence of equivalent preparation; be registered professional 
nurses; show satisfactory placement on the Graduate Nurses 
Qualifying Examination; arrange for a personal interview; 
submit transcripts of all academic and professional education 
beyond the elementary school level and submit evidence of 
satisfactory health. 

For additional information, applicants should write to 
Dean, Adelphi College School of Nursing, Garden City, N.Y 


U. S. Civil Service Commission Seeks 
Applicants for Nursing Consultant Position 


The U.S. Civil Service Commission is still accepting appli 
cations for the position of Nursing Consultant under its 
Announcement No. 171 issued in May 1949. There is an 
urgent need for qualified people in these positions which 
ive in the specialized fields of public health, maternity, ortho 
pedics, pediatrics, and psychiatry. The salaries for Nursing 
Consultants range from $4,600 to $7,600 a year. 

Headquarters of persons appointed to Nursing Consultant 
positions may be in Washington, D. C., or appointees may 
be assigned to duty in regional offices of Federal agencies 
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HAPPY MEALTIME Is GOOA Medicine! 


BABY’S response to life is largely condi- A wide variety for you to recommend: Meat 
‘ and Vegetable Soups, Vegetables, Fruits, 


tioned by her early experiences with food. Desserts—Cereal Food and Strained Oatmeal. 


During happy mealtimes, Baby’s whole per- 
sonality has an opportunity to unfold. It is no 
accident that a sunny disposition is so often 


found in babies who eat with genuine relish! 





How fortunate for your young patients that 





Beech-Nut Foods taste so good! With such 
. woe F : Al Beech-Nut standards of production 
tempting varieties to choose from, mealtimes and advertising have been accepted by 


the Council on Foods and Nutrition of 


i % ! 
can be happy from the start. the American Medical Association. 


Beech-Nut FOODS « BABIES 


Babies love them...thrive on them! 





VEREST & JENNINGS 


pioneers in wheel 
chairs for every 


handicap 





HOLLYWOOD 
Toilet 
COMMODE 


Model = 5 











Metal Commode Chairs were pioneered by 
Everest & Jennings, recognized leaders in the 
Wheel Chair field. All models can be equipped 
with bed pan and slides. Footboards are avail- 
able for all models. 5” casters and legs are 
interchangeable. The Combination Commode 
with four extra legs is convertible into three 
models—the Combination Commode, the 
Toilet Commode and the Bedside Commode. 


Write for information and complete catalog. 
DISTRIBUTED BY 


EVEREST & JENNINGS 


761 N. Highland Ave., Los Angeles 38, Calif. 


TURK 


Unijorm 


Ultra-Smart 
Beautifully Tailored 
Trim Styling 


— At your favorite store 


YORK UNIFORM CO., INC., 1350 BROADWAY, N Y C 
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and, in some instances, in various communities throughout 
the country. 

To qualify in the Nursing Consultant examination, appli- 
cants must have completed a full 3-year course in residence 
in an approved school of nursing or a full 2-year nursing 
course plus additional appropriate nursing experience or 
experience and education pertinent to the type of nursing 
consultant positions for which they are applying. 

Interested persons may obtain further information and 
application forms at most first- and second-class post offices, 
from Civil Service regional offices, or by writing directly to 
the U. S. Civil Service Commission, Washington 25, D. C. 
Applications will be accepted in the Commission's Washing- 
ton office until further notice. 


Announcement 


A one-year postgraduate education course in psychiatric 
nursing to be given at Saint Elizabeth’s Hospital beginning 
July 1 was announced recently by Federal Security Adminis- 
trator Oscar R. Ewing. The program will be under the direc- 
tion of Saint Elizabeth’s Hospital in affiliation with the 
American University. 

The program provides a stipend of $1,470 a year. Nurses 
will receive up to 30 hours academic credit as well as a year 
of supervised clinical experience. Classes and clinical experi- 
ence will be under the supervision of a faculty composed of 
members of the Hospital and The American University. 

Full credit will be given by The American University 
toward a bachelor’s or higher degree in psychology or educa- 
tion. Further details may be secured from the Superinten- 
dent, Saint Elizabeth's Hospital, Washington 20, D. C. 


The Department of Nursing Education of Louisiana State 
University, in cooperation with the Charity Hospital of 
Louisiana at New Orleans and the Louisiana State Depart- 
ment of Health, is offering to registered graduate nurses a 
six weeks’ course of instruction and clinical experience in 
the care of premature infants. This course is designed to 
give graduate nurses skill and knowledge in the nursing care 
of the premature infant in the hospital and in the home. 
Interested persons should address their inquiries to: Director, 
Department of Nursing Education, Louisiana State Univer- 
sity School of Medicine, 1542 Tulane Avenue, New Orleans 
12, La. 

This course is also available to negro nurses through 
Xavier University, New Orleans. Negro nurses should direct 
their applications to the Registrar, Xavier University, 7325 
Palmetto Street, New Orleans 18, La. 


The Sister Elizabeth Kenny Foundation, with national 
offices in Minneapolis, Minnesota, announces availability of 
Kenny Therapist training scholarships totaling $5,400 for 
each registered nurse. 

Designed to qualify trainees to become Kenny Therapists 
in the treatment of poliomyelitis, the 24-month course starts 
June 20, 1951, in Minneapolis, according to Dr. Miland E. 
Knapp, chief of physical medicine in charge of treatment 
and training at Elizabeth Kenny Institute. 


The American Congress of Physical Medicine will hold its 
twenty-ninth annual scientific and clinical session September 
4-8, 1951, inclusive, at the Shirley-Savoy Hotel, Denver, 
Colorado. 
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Washington News Report 


Action on Health Bills 


From the House Interstate and For- 
eign Commerce Committee, which con- 
siders most health bills, came word of 
a busy schedule which may delay action 
on the several bills of interest to the 
nursing profession. One estimate was 
that no consideration would be taken 
of these bills during the month of May. 


Among the pending bills are H.R. 
910 (Rep. Bolton) for grants by the 
government for scholarships in nursing 
education; H.R. 911 to permit men 
nurses to enter the armed forces as com- 
missioned officers; H.R. 516 to provide 
for a cadet nurse corps; H.R. 2571 to 
create a commission on aid to medical 
education ( and survey nature and ex- 
tent of aid necessary); and H.R. 2707, 
an omnibus bill companion to S. 337. 

In the Senate the Committee on La- 
bor and Public Welfare several weeks 
ago reported out S. 337, which proposes 
an emergency 5-year program to increase 
the number of trained personnel in 
medicine, nursing, dentistry and dental 
hygiene, hospital administration and 
public health. This bill may come be- 
fore the Senate during May. The House 
voted down a similar measure on three 
occasions 


ARC Takes Other Steps 


While measures to alleviate the short 
age of nurses waited action in Congress, 
the American National Red Cross was 
taking action to provide for the instruc- 
tion of teachers of home nursing. The 
Red Cross announced that centers would 
be established for home nursing instruc- 
tor training. Tentatively selected (as 
this went to press some of these selec- 
tions were not definite) were: 


Whitworth College, Spokane, 
Washington 

Mills College, Oakland, California 

Georgia State College, Milledge- 
ville, Georgia 

Wellesley College, Wellesley, 
Massachusetts 

Cazenovia Jr. College, Cazenovia, 
New York 

Purdue University, 
Indiana 


Lafayette, 
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Indiana University, Bloomington, 
Indiana 

Texas State College, Denton, Texas 

Oklahoma Agr. & Mech. College, 
Stillwater, Oklahoma 

College of Agriculture & Applied 
Sciences, Manhattan, Kansas 


V.A. Expects New Order 


The Veterans Administration had its 
own shortage of nurses. It wasn’t a 
question of wages or the working week, 
because V.A. pays $3400 starting salary 
for a five-day week, but between June 1, 
1950 and the middle of April, 1951, the 
Veterans Administration had lost near- 
ly five hundred nurses who had been 
called to active duty with the armed 
services. 

At first it appeared that an attempt 
would be made to militarize all profes- 
sional personnel in V.A. Department of 
Medicine and Surgery to “freeze” them 
in their jobs. For that purpose a bill 
(H.R. 2996) was pending in the House. 
But later sources at Veterans Adminis- 
tration said that the problem had been 
submitted to the President. Under a 
postwar amendment to the G.I. Bill is 
a provision by which V.A. gets equal 
priority to all other government agen- 
cies. An order was expected under this 
authority which would stop the “raid” 
on nurses. 


C.D.A. Has Its Problems Too 


Also being dealt with harshly was the 
Civil Defense Administration, as the 
House passed a supplementary appro- 
priations bill which cut C.D.A.’s budget 
in half, allowed no money for medical 
stockpiling. One Congressman men- 
tioned that Civil Defense Administra- 
tion seemed to be taking unwarranted 
initiative in some matters where the 
States should be responsible. Mean 
while, some States were suggesting that 
federal Civil Defense should give aggres- 
sive leadership. 

C.D.A. hoped that the Senate, which 
is often more liberal than the House 
in money matters, would restore some 
of the defense funds. Civil Defense Ad- 
ministration had sent out questionaires 


to nurses, was wondering whether to go 
full steam ahead with nur .g studies 
related to defense. 


Will Some Items Be Restricted? 


In the Office of the Surgeon General, 
Public Health Service, the Claimant 
Agency, which helped hospitals obtain 
priorities for scarce items, such as cer 
tain metal products or building materi- 
als, when the need had been established, 
was officially established as the Division 
of Civilian Health Requirements. 

Also considering the scarcity of certain 
materials is the National Production 
Authority of Department of Commerce. 
You might be interested in the nylon or 
the cotton in your uniform . . . will you 
uniforms months from 
about sheets and 


be able to get 
now and what 
bandages? 

N.P.A. reports that the supply of ny- 
lon is adequate for months to come. 
Foreign sources have begun to produce 
the material and the domestic produc- 
tion is high . nylon is used in para 
chutes, but you should have no trouble 
getting your uniforms for some time to 
come unless something unforeseen 
should cut the available supply. 

We asked one of the textile experts 
from World War II about the cotton 
supply. She put through a call to a 
friend who is president of a large tex- 
tile association, and she checked her own 
reports. 

Cotton duck and twills may be some 
what scarce for a while because of de 
mands of the military services, and the 
price of raw cotton is “sky high” as 
some of the supply is being withheld 
pending possible new price regulations 
. .. but in early fall the new crop will 
be coming in. If the war does not 
spread, cotton should be adequate for 
civilian uses in months to come. Full- 
scale war might result in an order re- 
stricting use of cotton, but as things 
are now you'll get all the uniforms, cot 
ton or nylon, that you want to buy. 


Hospitals Are Big Business 


National Hospital Day, May 12 
in war or peace our 7,000 hospitals are 
big business. Taken altogether, from 
community clinics with a few beds to 
skyscrapers with many hundreds of beds, 
they stand as one of the ten largest in- 
dustries in the country. They represent 
a capital investment for our health of 
over 7 billion dollars, with annual ex- 
penditures of about 31% billion! Some- 
one is admitted to a hospital every two 
seconds! 

Today, we have to face the possibility 
that our fortresses against disease may 
have to become our fortresses for de- 
fense. C.D.A. estimates that just one 
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CAuthoritative 
HEALTH pamphlets 


from the American Medical Association 


1. HERNIA. 10 cents 


2. WHAT IS A HEALTH EXAMINATION ANYWAY? Haven Emerson. 15 cents 
A discussion for laymen on value of periodic health examinations 

3. HOW TO CHOOSE A DOCTOR. Audrey McKeever 

4. HOW TO BE AN INTELLIGENT PATIENT. Philip Reichert 

5. THE PROMISE OF GERIATRICS. Thomas ( 

6. THE FACTS ABOUT HEADACHES. David J 

7. THE BOOM IN BACKACHES. Kobert D 

8. HEALTHY HEARTS. 

subject 

9. HIGH BLOOD PRESSURE. Irvine H. Page & A C 

10. ARTHRITIS. The Story of 

Arthritis by Patricia Jenkins 


Geza de Takats 


15 cents 

15 cents. 
Desmond. 25 cents 
Impasto 15 cents 
Potter 15 cents 
15 cents. A collection of HYGEIA articles on the 
15 cents 


About 


Corcoran 
Compound E and The Facts 
15 cents 
it, RHEUMATIC FEVER. 20 cents 
12. THE SKIN IN HEALTH AND DISEASE. 
13. “HAIR-BRAINED” NOTIONS. Lois Mattox Miller 
14. ACNE, THE TRAGEDY OF YOUTH. Norman R. Goldsmith 
15. COSMETIC FACTS AND FANCIES. Austin Smith 
16. HEARING INFORMATION, PLEASE! Mary 
1S ents 
17. THE CARE OF THE TEETH. 15 cents 
18. WHOM SHALL | CONSULT ABOUT MY EYES? F. T 
15 cents 
19. THOSE SOFT-TREADING MODERN SHOES. L 
and G 
hoes = foot health 
20. GALLSTONES. 
21. VARICOSE VEINS. Morris Friedel! 
22. SO YOU CAN'T SLEEP? Paul H 
23. WATCH YOUR DIET. E. M 
24. YOU CAN REDUCE. 
25. HOW YOU CAN JUDGE A RESTAURANT. 


McCracken 5 cents 


Harold N. Cole. 15 cents 
15 cents 
15 cents. 
15 cents 


Wood Whitehurst 


William M. Gardner 


Jung. 


Edward Gaul 


1 Underwood. 15 cents. A discussion of proper 


Harry Gauss. 15 cents 

15 cents 
Fluck 15 cents 
Geraghty 15 cents 
Gertrude Austin 15 cents 


Lawrence 


Quantity Discounts Applicable to All Orders 
Quantity Prices Furnished Upon Request 


ORDER DEPARTMENT (13) 


Enclosed find $ for your pamphiet(s) Please send postpaid te: 


STREET... 


16 
(No. of copies) 


AMERICAN MEDICAL ASSOCIATION, 535 North Dearborn St., Chicago 10, Ill. 








nominal atomic bomb dropped upon a 
city of 500,000 to 1,000,000 people, who 
had been warned, might injure or kill 
60,000 people. About 26,000 of these 
people would need hospital care. 


Briefly: 


Office of Price Control removes hos- 
pital fees, rates and other charges from 
Government control for a period of 
time . . . House rejects Furcolo amend- 
ment to increase by 75 million funds 
for grants for hospital construction, but 
that leaves 75 million for use under 
Hill-Burton Program for hospital con- 
struction . . . St. Elizabeth's Hospital, a 
7,000-bed non-sectarian psychiatric hos- 
pital in the Nation's Capital offers a 
year’s internship, beginning July 1, 
1951 . write the hospital for details 

vacancies also under Civil Service 
for nurses in the Indian Service West of 
the Mississippi and in Alaska . but 
no quarters for men nurses . . . Memo- 
rial Day reminds that there is a special 
section for nurses at Arlington National 
Cemetery Jane Delano is buried 
there near a statue to Army and 
Navy nurses sculptor of this was 
Frances Rich, daughter of Irene Rich, 
motion picture star .. . 13th of May was 
43d anniversary of Navy Nurse Corps 

National Negro Health News dis- 
continued publication with last month’s 
issue... was sponsored in Public 
Health Service . . . this may be in line 
with action such as the integration of 
NACGN, to regard Negro health and 
health personnel as in no way separate 
from white health and white personnel 

. a department store in Washington, 
D. C. (Woodward and Lothrop's) is of- 
fering career counseling, including 
counseling for a nursing career, to high 
. don't forget that July is 
the last chance to start training under 
benefits of the G.I. educational provi- 
Department of Commerce lists 
as an essential all health and welfare 
services, medical, dental, nursing, hospi- 
tals, public health, research and educa- 
tion Citizens Committee for the 
Hoover Report rates establishment of a 
Federal Department of Health high 
among proposals 
House of Representatives wants to pro- 
hibit filling of more than 25 percent of 
staff vacancies between July 1, 1951 and 
June 30, 1952 in non-defense 
agencies . . . but exception is made for 


school girls . . 


sions 


reorganization 


some 


positions of “nurses, doctors, or other 
House Ap- 
propriations Committee did not cut 
Federal Security health pro- 
grams (except dental) severely . just 
how hospitals may be provided for new 
communities still in doubt... 
will keep you informed of monthly de- 
velopments from Washington . . . 


medical personnel . . .” 


Agency's 


defense 
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AND TRUE ECONOM 
sat Built up to quality not down to price. Easily id P 
fied by their exclusive B-P RIB-BACK (rib-reinforgl 


You can depend “ 
upon the name ment) which gives them greater strength andy) 


rigidity. Their true economy lies in the fact th 
B-P 


RIB BACK every B-P RIB-BACK BLADE is uniformly sharp P, 
ae r 


is usable — and will serve longer. 
for the finest in 
cutting performance Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 
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nnouncing 
ew Section On 
ractical Nursin 


HE name Nursinc Worvp was adopted 

last summer by this magazine as a 
change from the 64 year old Trained Nurse 
and Hospital Review. The name Nursinc 
Wor.p expresses most clearly this maga- 
zine’s conception of its responsibility to all 
areas of nursing, as well as nursing’s accep- 
tance of its share of the responsibility for 
the health of peoples everywhere. 

Thus it is appropriate that NursING 
Wortp announces the establishment of a 
section on Practical Nursing as an integral 
part of each month’s issue of the magazine 
to meet the great need that exists today for 
special magazine literature for practical 
nurses and practical nursing. 

This new program is actively launched 
with this issue of Nursinc Wor op, the first 
issue of a general national nursing maga- 
zine to be devoted as a special number on 
PracticAL Nursinc. Nationally known 
leaders in nursing have contributed articles 
to this issue in order that professional 
nurses, as well as practical nurses, will gain 
a better understanding of practical nursing 
and its place in nursing. 

Beginning with the June issue of Nurs- 
ING WorLp the new section on PRACTICAL 
NursinG will appear regularly each month. 
It will carry nursing care articles, news of 
educational developments, of state and na- 
tional organization, of state licensure laws, 
and in general will serve as a channel for 
information, news, and original thinking 
on current matters in practical nursing. 


The establishment of this new Practical 
Nursing section will serve practical nurses 
and practical nursing, and at the same time 
will serve the professional nurse by increas- 
ing her understanding of the role of the 
practical nurse. Nursinc Wor.p believes 
that a national magazine can play an im- 
portant part in aiding better working rela- 


tionships between professional and practi- 


cal nurses. Articles interpreting each group 
to the other to bring about better under- 
standing will be featured regularly. 


There is now general recognition that 
practical nurses have won a place on the 
health team. Approved schools of practical 
nursing are on the increase. State licensure 
is steadily gaining in state by state. Recog- 
nition and approval has been given by the 
American Nurses Association. 

This new section has received the en- 
dorsement of the Joint Committee on Prac- 
tical Nurses and Auxiliary Workers in 
Nursing Services of the six national pro 
fessional nursing organizations; the Nation- 
al Association for Practical Nurse Educa- 
tion; and The National Federation of 
Licensed Practical Nurses. 

I am proud of the people who have 
joined with us to give direction to the 
Practical Nursing section: 

Miss Elisabeth Phillips, R.N., has as- 
sumed the Chairmanship of the Advisory 
Board to add another activity to her many 
important responsibilities. She has already 
contributed most generously her energies 
and her wise counsel to this project. 

Miss Dorothy Deming, R.N., has contrib- 
uted much to our planning as Editorial Ad- 
visor. As a former Editor of Public Health 
Nursing, and as author of The Common- 
wealth Fund book “The Practical Nurse,” 
she brings great abilities to this task. 

Mrs. Anna Taylor Howard, R.N., as- 
sumes the Editorship of the Practical Nurs- 
ing section after a short respite from edi- 
torial labors. For many years an associate 
editor of The American Journal of Nurs- 
ing, she has remained close to nursing de- 
velopments. 

Mrs. Alice S. Nelson, LPN, will serve as 
Associate Editor. She has been active in 
practical nurse affairs in her own state of 
Virginia, as well as in national organiza- 
tions. 

In addition, twelve other persons are 
serving on the Advisory Board. Each one 
has a special contribution to make to the 
collective thinking that will guide this 
project. All of these people are introduced 
to our readers on the opposite page. 
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rofessional Nurse 
rganizations and 
he Practical Nurse 


by Elisabeth C. Phillips, Chairman, Joint Committee on 


Practical Nurses and Auxiliary Workers in Nursing Services; 
Executve Director, Visiting Nurse Association, Rechester, N. Y. 


NE of the most encouraging devel 
{] opments in the whole nursing pic 
ture during the past five to ten years 
has been the recognition on the part of 
professional nurses, and their national, 
state, local organizations, of the 
contribution which practical nurses can 


and 


make to the care of patients 

It is scarcely possible to leaf through 
the pages of any current nursing maga 
zine without coming than 
one reference to nursing teams made up 


across more 
of nurses with various types of educa 
tional 
Nor is the nursing team just a subject 
for magazine articles—in hospital after 
hospital and in many visiting nurse as 
sociations throughout the country, the 
team really and it really works 
At the organizational level, too, profes 
sional and practical 
mates sitting together on 


and experience backgrounds. 


exists 
nurses are team 
committees, 
talking from the same platform, work 
ing together in dozens of ways to im 
prove nursing care 


Why Practical Nurses? 


Sometimes the question is raised by 
“Why 
and our organizations be concerned with 
practical nurses?” The 
simple, 
are concerned in seeing that all patients 
are well nursed, where 
be.” That that professional 
nurses must be interested and active in 
defining the role which practical nurses 
play in patient care—what they do, how 
they do it and how they are prepared 
for their job. 

The education of practical nurses is 
now taking place in close to 117 well 
organized schools set up for this specific 
purpose throughout the country. The 


professional nurses should we 


answer 1s very 


“Because professional nurses 


ever they may 


means 
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directors of these schools, the supervis- 
ors of clinical practice and most of the 
instructors are professional nurses. The 
practice of graduate practical nurses in 
hospitals and public health nursing 
agencies is supervised by professional 
nurses and it is hoped that before long 
schemes will be developed to offer the 
supervisory and consultant services of 
professional nurses to practical nurses 
working in private homes. 

The definition of the practical nurse 
adopted by the Boards of Directors of 
the six national professional nursing or- 
ganizations in January 1950 makes this 
relationship quite clear. 

“The practical nurse is a_ person 

trained to care for selected convalescent 
subacutely and chronically ill patients, 
and to assist the professional nurse in a 
team relationship, especially in the care 
of those more acutely ill. She provides 
nursing service in institutions, and in 
private homes where she is prepared to 
household assistance when neces- 
She may be employed by a pri- 
vate individual, a hospital or a health 
agency. A practical nurse works only 
under the direct orders of a licensed 
physician or the supervision of a regis- 
tered professional nurse.” 


give 
sary. 


Work of Joint Committee 


Many years ago the A.N.A., N.L.N.E. 
and N.O.P.H.N. created a Joint Com- 
mittee on Subsidiary Workers in Nurs- 
ing. From time to time this committee 
published statements of principles re- 
garding the role of these workers in 
nursing services. At at joint meeting of 
the boards of directors of these three 
national nursing organizations held in 
January 1945, this committee was re- 
organized along more effective lines and 





shortly afterwards its name was changed 
to the Joint Committee on Practical 
Nurses and Auxiliary Workers in Nurs- 
ing Services. This change of name was 
an important step for it demonstrated 
the acceptance of the fact that practical 
nurses should no longer be classified in 
that large group known as auxiliary 
workers because they were really giving 
nursing care to patients. About this 
time the National Association for Prac- 
tical Nurse Education became a_par- 
ticipating organization in the Joint 
Committee, and soon after increased ef- 
forts were begun, especially by the 
A.N.A. and its state organizations, to 
foster state licensing of “all who nurse 
for hire.” 


Because practical nurses nurse pa- 
tients, it was believed a sound proce- 
dure to amend state nurse practice acts 
to include them. (The results of this 
movement are seen in Miss Given’s ar- 
ticle on page 186.) The successful pas- 
sage of state legislation providing for 
the licensure of practical nurses has in 
every instance been helped by the ef- 
forts of the practical nurses themselves 
working shoulder to shoulder with the 
professional nurses; and, conversely, in 
states where failure has resulted, it is 
usually thought to be due, in great part 
at least, to a lack of this type of close 
cooperation and team work. 


Greater Participation 


At the national level, the Joint Com- 
mittee on Practical Nurses and Auxili- 
ary Workers in Nursing Services became 
more and more active. It participated 
wholeheartedly in the making of the 
Job Analysis of the Practical Nurse Oc- 
cupation and later on in the construc- 
tion of the Practical Nurse Curriculum. 
In 1947 the Joint Committee prepared 
a new pamphlet “Practical Nursing and 
Auxiliary Workers for the Care of the 
Sick” setting forth the current philoso- 
phy and principles involved in the prep- 
aration and use of both types of workers 
to which the boards of directors of the 
four participating organizations sub- 
scribed. 


In 1949 the Joint Committee became 
responsible to the newly organized Joint 
Board of the six national professional 
nursing organizations (A.N.A., N.L. 
N.E., N.O.P.H.N., A.A.L.N., N.A.C.G.N., 
and the A.C.S.N.). The N.A.P.N.E. 
still retained membership on the com- 
mittee. Up to this time, the N.A.P.N.E. 
was the only national organization 
whose program dealt solely with the 
practical nurse field. (See Miss Torrop’s 
article on page 188.) But during the 
spring and summer of 1949, the Na- 
tional Federation of Licensed Practical 
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(See Mrs. Kus- 
ter’s article on page 189.) During that 
following winter, the Joint Committee 
invited representatives of the N.F.L. 
P.N. to meet with it and recommended 
at the Joint Board meeting of the six 
national nurse organiza- 
tions in January 1950 that the Federa- 
tion be made a regular member. 


Nurses was organized. 


professional 


This recommendation was not, how 
ever, adopted but the Federation's rep 
resentatives continued to meet with the 
committe and gave it much help in writ 
ing a new pamphlet on the preparation 
and role of practical nurses which the 
Joint publishing this 
spring. One year later (January 1951) 
the Joint Committee again recommend 
ed to the Joint Board that the National 
Federation of Licensed Practical Nurses 
and the National for Prac 
tical Nurse have a similar 
status on the committee and this time 
the recommendation was accepted. 


Committee is 


Association 
Education 


Value of Teamwork 


While the Joint Committee is a com- 
mittee of the Joint Board of Directors 
of the six national professional nursing 
organizations and is directly responsible 
to it, its work is carried on in coopera- 
tion with the N.A.P.N.E. and the N.F. 
L.P.N., thus making a unified approach 
possible in many things and once again 
demonstrating the value—and the pos- 
sibility—of team work. 


a major contributor to its financial sup 
port; the N.L.N.E. and N.O.P.H.N. 
have also been substantial supporters, 
with smaller contributions coming from 
the other national organizations. 
At the three past biennial 
tions, the A.N.A. has found a place on 
its very busy program to include at least 


conven- 


one session devoted to practical nurs 
ing. The attendance at the meetings 
has been splendid—over 500 attended 
the last one held in San Francisco in 
May 1950. 


More Data Available 

4 review of the last four or five is 
“Facts About Nursing,” pre 
pared by the A.N.A., shows a growth in 
the increase of information compiled by 
them about practical nurses. In the 
1950 issue a distinct attempt was made 
to compile data for practical nurses and 
auxiliary workers separately. This could 
not be fully achieved but efforts are be 
ing made to do more along this line in 
1951. 

Several years ago the A.N.A.’s legisla- 
tive committee prepared suggestions for 
states contemplating introducing legis- 
lation to provide for the licensing of 
practical nurses. This material is fre- 
quently revised and improved. It is 
available in mimeographed form to both 
professional and practical nurses and 
they are urged to work together in their 
states in all such matters. 


sues ol 


winter a statement was sent out by the 
A.N.A. to the states telling them of the 
attitude which the A.N.A. has taken in 
relationship to practical nurses and urg- 
ing the state associations to look favor- 
ably upon the idea of professional and 
practical nurses working closely togeth- 
er at the bedside, on committees, and 
elsewhere. 

Since the formation of the National 
Federation of Licensed Practical Nurses, 
the A.N.A. has regarded that body as an 
organization designed to do for licensed 
practical nurses many of the things 
which the A.N.A. includes in its own 
program for professional nurses and the 
A.N.A. recognizes the N.F.L.P.N. as the 
representative organization of 
practical nurses. As the Federation 
grows in membership and experience, 
it is assured of a proper place in the re- 
gard of the A.N.A. Already the A.N.A. 
had developed cooperative relationships 
with it in a few areas. 


most 


Legislation 


For example, at the request of the 
N.F.L.P.N. the A.N.A. appointed a rep- 
resentative to the N.F.L.P.N.’s Advisory 
Council; the Board of Directors of the 
A.N.A. has authorized the Standing 
Committe on Legislation of the A.N.A. 
to discuss with the N.F.L.P.N. princi- 
ples of legislation concerning practical 
nurses; and, with the approval of the 
\.N.A. Board of Directors, the A.N.A. 


“The practical nurse is a person trained to care for selected convalescent subacutely and chronically 


ill patients, and to assist the professional nurse in a team relationship, especially in the care of 


those more acutely ill 
is prepared to give household assistance when necessary 
ual, a hospital or a health agency 
physician or the supervision of a registered professional nurse 


Each of the joint committees set up 
by the Joint Board of the six national 
organizations is assigned to one of the 
organizations for administrative pur- 
poses. The Joint Committee on Practi- 
cal Nurses and Auxiliary Workers in 
Nursing Services has always been the re 
sponsibility of the A.N.A. Since the 
committee has never had its own staff, 
Miss Luna Thomas, Assistant Execu- 
tive Secretary of the A.N.A., has been 
assigned to carry on its secretarial work 
for the past few years. In addition to 
the not inconsiderable business of run- 
ning the committee, the A.N.A. has been 
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She provides nursing service in institutions, and in private homes where she 


Ihe Conference of State Boards of 
Nursing Education and Nurse Registra- 
tion which is called together annually 
by the A.N.A. has also been asked to 
consider many aspects of practical nurse 
educational practice, and many con- 
structive ideas and helpful philosophies 
have been developed as a result. These 
are having an excellent effect in states 
and local areas 

It is impossible to enumerate the 
thousands of ways in which more and 
more state nurses’ have 
worked and are working closely with 
state practical nurse groups. Just this 


associations 


She may be employed by a private individ 
A practical nurse works only under the direct orders of a licensed 


Advisory Committee on the Study of 
Nursing Functions has invited the 
N.F.L.P.N. to appoint a practical nurse 
to this committee to represent practical 
nursing 

It is interesting to note that during 
the past year two additional A.N.A. rep- 
resentatives were appointed to the Joint 
Committe on Practical Nurses and Aux- 
iliary Workers in Nursing Services. 
They represent the field of general staff 
and private duty. 

In 1946 the N.L.N.E. set up a com- 
mittee whose sole purpose was to con- 
sider matters relating to practical nurse 





education. In this respect the commit- 
tee worked closely with the N.A.P.N.E. 
which had been the pioneer in that 
field. Since professional nurses make up 
the bulk of the faculty in practical nurse 
schools* and are responsible for super- 
vising their work as students and gradu- 
ates in nursing services of hospitals and 
visiting nurse associations, it seemed 
logical for the N.L.N.E. to be concerned 


in this matter. Also, since the N.L.N.E 


is primarily interested in nursing edu- 


cation, it is active in the 
sound preparation of nurses for serv- 
ices of all kinds. It is impossible to de- 
termine where the practical nurse fits 
into the patient care picture without 
knowing first what she is prepared to 
do; likewise, it is impossible to know 
what she should be taught until her 
role as a practical nurse is defined. Pro 


promoting 


fessional nurses-—especially professional 
nurse vitally 
interested in practical nurses, their prep- 


aration for the job as well as with their 


educators—therefore, are 


service afterwards 


Manual Helpful 


With mind, the N.L.N.E.’s 
Committee on Practical Nurse Educa 
tion prepared, in 1949, a manual for 
the use of state and local leagues which 
attempted to indicate the ways in which 
the state and local leagues might work 
with others in fostering better educa 
tion for utilization of practical 
nurses 

In 1950, the N.L.N.E. reorganized all 
of its committees dealing with any phase 
of curriculum work. At the present time 
its new curriculum committee consists 
of fifteen professional nurses, five of 
whom are intimately concerned in mat 
ters affecting the education of practical 
nurses. From now on this committee 
will approach the problems in the prep 
aration of nurses for basic or advanced 
work with all types of nurses in mind 
and from all points of view. Thus prac- 
tical nurse education is seen in its rela- 


this in 


and 


tionship to that of professional nurses 
and the education of professional nurses 
in relation to practical nurses This 
seems to be a very logical approach 

At its May 1950 convention, the 
N.L.N.E. adopted basic principles un 
derlying all nurse education and once 
again practical nurse education was in- 
cluded. 

Upon the invitation of the N.F.L. 
P.N., in 1949, the League appointed a 
member to serve as its representative on 
the Federation’s Advisory Board 

For at least ten years, the N.O.P.H.N. 
has urged that representatives of prac 
tical nurses be included on all commit 

*Home economists and other educators 
teach in some schools of practical nursing 
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tees concerned with nursing care and 
the N.O.P.H.N. Board consistently 
urged their inclusion as members on the 
Joint Committee on Practical Nurses 
and Auxiliary Workers in Nursing Serv- 
ices. Perhaps this was one reason why 
the N.O.P.H.N. was very pleased to be 
asked by the N.F.L.P.N. in 1949 to ap- 
point a representative to their Advisory 
Board. 


NOPHN’s Contribution 


Many members of N.O.P.H.N. have 
contributed to the idea of practical 
nurses working side by side with pro- 
fessional nurses, and the Board has en- 
couraged member agencies to analyze 
their own situations to see if their pro- 
grams do not lend themselves well to 
the use of graduate practical nurses. 
This has been done in many cities and 
there are now an increasing number of 
public health agencies (almost univer- 
sally those conducting bedside pro- 
grams) that employ practical nurses. 
An integral part of this program's de- 
velopment has been the formation by 
the agencies of clearly stated philoso- 
phies covering the relationship of prac- 
tical nurses to public health nurses, and 
guides for the role which practical 
nurses play in public health nursing 
services. 

In a statement which will be pub- 
lished early this spring, the N.O.P. 
H.N.’s Committee on Agency Adjust- 
ments in the National Security Program 
urges the employment of practical 
nurses “for all aspects of work in pub- 
lic health nursing services which practi- 


Miss Mary Perrone, R.N. 
General Duty Nurses Section 


cal nurses can carry.” 

In its statement on “Priorities in Pub- 
lic Health Nursing Education,” the 
N.O.P.H.N. Education Committee rec- 
ommends that public health nursing 
services which have the facilities engage 
in experimentation in field instruction 
of students enrolled in approved schools 
of practical nursing. It is hoped that 
through such well supervised student 
experiences, practical nurse graduates 
of the future will have a better knowl- 
edge of home conditions when illness is 
present and that they will gain a justi- 
fied confidence that will lead them to 
work in selected patients’ homes in a 
team relationship to public health 
nurses. The N.O.P.H.N. believes, also, 
that public health nursing agencies are 
often particularly well equipped to offer 
supervisory and consultant services to 
practical nurses in private duty in 
homes. 


Official Organs 


Both the American Journal of Nurs- 
ing (the official organ of the A.N.A. 
and N.L.N.E.) and Public Health Nurs- 
ing (the official organ of the N.O.P. 
H.N.) have been most generous, espe- 
cially during the past five years, in 
printing articles dealing with practical 
nursing in one or more of its aspects. 
We have every reason to believe that in 
the future, the pages of these magazines, 
as well as those of Nursinc Wor~p, will 
continue to bring their readers news of 
the development and progress in this 
important field of nursing and patient 
care, 


Mrs. Isabel M. Stanley, R.N. 
Private Duty Nurses Section 


The above nurses serve on the Joint Committee for Practical Nurses and Aux- 
iliary workers of the six National Professional Nursing Organizations represent- 
ing the General and Private Duty Nurses Sections of the ANA. 


NURSING WORLD 





O ONE knows when practical nurs- 
N ing began. It is probably as old as 
man and his ailments. Indeed, to be 
literal, it is probably as old as life itself 
since there are many records of the 
“tender, loving care” given by animals 
to their sick or injured mates. If we 
think of nursing in its widest sense, it 
embraces all that is done for the help- 
less by all who serve them; it is only 
when we try to define nursing in a nar- 
rower sense that we run into overlap- 
ping functions, and when we attempt to 
pin a date on the emergence of practical 
nursing as an occupation separate and 
distinct from professional nursing — 
then, indeed, we are lost in a maze of 
possibilities! 

Some might say that the beginning of 
practical nursing occurred when Flor 
ence Nightingale took the first decisive 
step toward differentiating the two 
groups by promoting the formal train- 
ing of nurses in the modern sense. But 
there were the various religious orders 
of the twelfth and thirteenth centuries 
and earlier, St. Vincent de Paul, Mlle 
le Gras, and then the Fliedners, all of 
whom antedated dear Florence and 
taught and trained workers to care for 
the sick. 


The First Milestone 


Shall we say that the passage of the 
first law in the United States to register 
trained graduate nurses definitely sepa- 
rated the two fields, so that 1903 (the 
enactment of the New York law) is the 
first milestone here? Or would April, 
1918, the year in which the first state 
(Virginia) licensed attendants become 
the birthday. 

As for schools of practical nursing 
and “first graduates,” while the school 
in Brattleboro, Vermont, (The Thomp- 
son School for Trained Attendants) 
started in 1907, there had been sporadic 
efforts to train practical nurses as far 
back as 1878, possibly others even earlier 
of which we have found no record. 
Some would say the definitive period 
was the acceptance of the idea of train- 
ing practical nurses by the national 
professional nursing organizations, 
others would claim that it was only 
when the occupation emerged with 
clearly defined and published state- 
ments of function—less than five years 
ago! 

I believe we must settle for this con- 
clusion: practical nursing is as old as 
history; its growth into a recognized 
vocation has been a matter of evolution, 
sometimes slow, lately very rapid, and 
that it is now finally accepted in the 
United States, at least, after 50 years 
of struggle. It is an exciting story! 

The experience of practical nurses 
in winning a place on the nursing team, 
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Practical Nursing 
A Success Story 


by Dorothy Deming, R.N. 


parallels rather closely the struggles of 
professional nurses in the early days. 
There was the twilight period when 
practical nurses or attendants were 
frowned upon as a sort of necessary evil. 
The less registered nurses had to do 
with them the better. Just as there was 
a time when some members of the 
medical profession thought that six or 
eight weeks of training would turn out 
an acceptable “handmaiden” to carry 
out orders for the sick, so many nursing 
leaders of the 1900-1910 decade thought 
that a few lessons in nursing procedures 
and invalid cookery would be ample 
preparation for a practical nurse. 

State registration for trained graduate 
nurses was opposed vigorously, again 
by some members of the medical pro- 
fession, and similarly, the practical 
nurses’ fight for state licensure began 
as early as 1915 and is still going on. 

It took a world war, a pandemic, na- 
tionwide studies of nursing education, 
supply and cost, and a depression to 
convince administrators, educators, the 
medical profession and most important, 
professional nurses themselves that 
trained and licensed practical nurses are 
needed in the care of the sick. Im- 
mediately, “subsidiary workers” (the 
term given by the national nursing or- 
ganizations to cover all non-professional 
workers in 1935) took on new and grow- 
ing importance. The plunge into 
World War II clinched the matter: we 
had to have trained practical nurses— 
and lo, we wanted them! 


That there were other influences at 
work revealing the need for this new- 
old group, goes without saying. The 
rise of prepayment plans, changes in 
medical care policies, preventive medi- 
cine, the transfer of many treatments 
formerly the doctors’ responsibility to 
professional nurses, the growing fields 
of the specialities in nursing—all these 
created demands which pointed toward 
an effective use of adequately prepared 
assistants to professional nurses. The 


*Approved by the legal state authority 
or by the National Association for Practical 
Nurse Education. 


results in just the last ten years have 
been amazing. Indeed, they constitute 
what is little short of areal phenomenon 
in social evolution. Just look at this 
condensed summary of developments. 

Practical nursing is now recognized 
as a definite vocation calling for specific 
skills and knowledges for which workers 
shall be prepared through a planned 
curriculum of instruction and super- 
vised practice of not less than nine 
months in an “approved”* school. 
There are close to 117 approved schools 
now, nearly three times as many as in 
1940. They graduate between 3,000 
and 4,000 students a year. 

Practical nurses applying for State 
licenses for the first time have more 
than doubled since 1940—23,000 in 
1950. 

It is recognized that all those who 
nurse for hire should be licensed to 
practice under state law. Thirty-two 
states, Hawaii and Puerto Rico have 
passed licensing laws; there were 18 
states in 1940. 

A formal definition of the title prac- 
tical nurse has been formulated and ac- 
cepted and is recommended for use in 
legislation, vocational guidance bureaus 
and civil service classification. (See 
Miss Phillips’ article on page 180.) 


Demands on the Increase 


Demands for licensed practical nurses 
have grown steadily in hospitals, in- 
stitutions, homes, doctors’ offices and 
public health agencies. Professional 
registries, of which 63 out of 156 now 
place licensed practical nurses, could 
not fill 11% of the calls that came to 
them in 1949, while the Nurse Coun- 
seling and Placement Office of the New 
York State Employment Service alone 
received 2,590 positions for practical 
nurses in a year, of which only 54%, 
were filled. 

Licensed practical nurses now share 
in national and local conventions, com- 
mittees, legislative programs, salary 
studies, preparation of handbooks, cur- 

(Continued on page 204) 
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Pub 


its annual 


N October, American 

lic Health 
convention passed a resolution urging 
that bedside care of the sick in the home 
be made available to every patient who 
needed it 
ily due to the 
sociations already 
erable difficulty in 
most imperative needs 
Nurse Association of Brooklyn many pa 
tients with 
visits every few days, could be 
only week. Visits to acutely ill 


patients were being reduced earlier than 
h 


1942, the 


Association at 


With staff decreasing stead 


war, visiting murse as 


were finding consid 
meeting even the 
In the Visiting 
long term illness, needing 
visited 


once a 


seemed wise and many important teat 
ing and supervisory visits, requiring the 
and skilled 
1 fully prepared 
could 


scientific background pres 


which only 


health 


being postponed daily 
a I 


entation 


public nurse give, were 
A supervisors’ meeting was held to 


discuss ways in which to meet our re 
sponsibility to provide nursing care for 
patients 
cal nurse be employed met 
sponses which varied from a flat 
to real interest in the idea. A 
committee was appointed to draft rec 
ommendations as to the qualifications 
for working In an agency such as ours 
what the supervisor should know about 
the nurse, what program 
she would need within the organization 
and how we could proceed with her 
guidance 


Ihe suggestion that a practi 
with re 
“no” 


small 


educational 


First to Work with Agency 


Having approved these recommenda 
tions the 
agreed that 
placed in an 
experience could be 
supervisor keenly interested in the ex 
periment. In May, 1943 
nurse whose background 
quirements was interviewed by the per 
sonnel director 
an approved school and was licensed in 
the State of New York 
an interest in working 
health nursing agency 
cared for patients at home but felt iso 
lated from the nursing profession.” Her 
hospital experience had provided pro 


entire supery isory group 
nurse be 
work 


under a 


one practical 


office where good 


given 


a practical 
met the re 


She was a graduate of 


She expressed 
with a_ public 


‘because she had 


fessional contacts but she found greater 
satisfaction in nursing in families 

The interviewer explained to her that 
if she were appointed she would be the 
first practical nurse to be employed by 
the agency The 
assume the responsibility for helping 
her to staff 
and for interpreting to physicians and 
families her role as a practical nurse 
The agency would also be responsible 
for supplementary education to help 
her function as effectively as possible 


organization would 


become a member of the 
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Eight Years of Practical 
Nursing in the 
VNA of Brooklyn 


by Eleanor W. Mole, Executive Director, 
Visiting Nurse Association of Brooklyn, N. Y. 


within a public health nursing organi 
zation. She, in turn, would meet cer- 
tain problems involving interpretation 
of her work to staff and families and 
from her experience new patterns for 
guidance would develop. 


Undismayed at being our first “guinea 
pig,” Miss S. accepted the challenge on 
May 24th, 1943. The experiment was 
so successful that the number of practi- 
cal nurses was gradually increased until 
today the organization employs four- 
teen. There is no longer any question 
as to their importance in helping us 
meet our objective of giving skilled 
nursing care to the people of Brooklyn. 

During the past eight years we have 
received a number of letters from pub- 
lic health nursing agencies who were 
about to employ their first practical 
nurse and wanted to know about our 
experience. We hope that what fol- 
lows will be helpful to them as well as 
to practical nurses interested in finding 
positions with organizations such as 
ours. 

Selection of the candidate we have 
found to be of the utmost importance. 
In our agency great care is given to ap- 
pointing only those whose personality, 
experience and cultural background are 
such that they are welcomed by families 
as well as by co-workers. A personal 
interview is necessary to help determine 
the applicant's attitude toward her 
work, her interest in people and to 
gain some idea of her ability to use 
good judgment in unfamiliar situations. 
Of course good health is essential. 

The next step is interpretation of the 
practical nurse’s role to her fellow staff 
members. ‘This is a more or less con- 
tinuous process, since each newly ap- 
pointed public health nurse has already 
formed an opinion of practical nursing 
based on her experience, which may 
have been either good or poor, depend- 


Miss Mole, an alumnus of Wheaton 
College and the Children’s Hospital 
School of Nursing, Boston, Mass., is 
Brooklyn 
Visiting Nurse Association, Brooklyn, 
New York. Before coming to Brooklyn, 
she was for ten years with the Visit- 
ing Nurse Association of Springfield, 
Massachusetts. 


executive director of the 


In preparation for her present posi- 
tion, she studied public health nursing 
at Simmons College and also at Teach- 
ers College, Columbia University. 


ing on the personal and professional 
qualifications required by the employ- 
ing institution. New staff members and 
students must be helped to recognize 
the practical nurse as an essential mem- 
ber of the nursing team. It is necessary, 
too, to explain to physicians and pa- 
tients the value of this kind of nursing 
preparation. 

The following definition has proven 
helpful to our staff: The practical nurse 
is a person prepared to make selected 
visits, giving care to patients with acute 
or convalescent condition or to those 
with long-term illness. The practical 
nurse is not assigned patients but visits 
under the direction of the professional 
staff nurse. It is a partnership arrange- 
ment with the public health nurse re- 
sponsible for the patient but the prac- 
tical nurse assisting in care so that bet- 
ter and more adequate nursing care can 
be provided. She functions within the 
policies of the agency. 


Most definitions have the practical 
nurse responsible for patients with cer- 
tain diagnoses. This is confusing, since 
it must always be the public health 
nurse, not the practical nurse, who is 
actually responsible for the patient's 
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welfare. Therefore, in our organization, 
we stress the selected visit, not the diag- 
Care must be taken, however, 
that the public health nurse does not 
assign all the visits when actual nursing 
care is to be given and plan her own 
visits to be purely educational. The 
practical nurse is quite right in com- 
menting unfavorably on this procedure, 
which has been known to result in fami- 
lies asking for “the nurse who does the 
work.” 

It is, in turn, necessary for the super- 
visor to interpret to the practical nurse 
the function of the public health nurse 
and the educational background which 
has provided her with additional skills. 
Until recently our organization has fol- 
lowed quite rigidly the principle that 


nosis. 


A typical nursing situation at the Brooklyn VNA. 


gram. Others are beyond the scope of 
the service as defined by nursing educa 
tors, yet are expected in some institu 
tions with little or no supervision by 
the graduate staff. 

Thus the practical nurse who comes 
to the public health nursing agency af- 
ter at least a year of hospital experience 
following graduation may feel thwarted 
because the scope of her service seems 
too limited. It is important that these 
limits be discussed during her first inter 
view and that she be helped to under- 
stand that as new skills in working in 
families develop, new satisfactions will 
be found in her work. In defining her 
role we have used as our guide Practi 
cal Nursing: An Analysis of the Prac- 


tical Nurse Occupation With Sugges 


For 


guidance, the R.N. watches the practical nurse give a 
massage. 


the practical nurse should carry out 
only the nursing procedures taught in 
the school from which she graduated. 
This means that the supervisor must be 
familiar with the curricula of practical 
nursing schools. 

As Ella M 


“Practical nursing* grew out of a com- 


Thompson once said, 


munity need; its growth was haphaz 
ard and, with a few exceptions, without 
guidance.” The result of this haphaz 
ard growth has been that school cur- 

and are in need of 
present employment 
practices are such that on the day fol- 
lowing her graduation the practical 
nurse may be confronted with responsi- 
bilities for which her education has not 
prepared her. Some of these are in 
line with the changing role of the nurse 
and should be a part of the school pro- 


ricula vary widely 


revision, since 
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tions for the Organization of Training 
Programs, Washington, United States 
Government Printing Office, 1947. At 
present we are reviewing The Practical 
Nurse Curriculum, Federal Security 
Agency, Office of Education, 1950. Both 
these bulletins have been made avail 
able for the use of new supervisors, staff 
and the Medical Advisory Committee. 
Our experience over the past eight 
years has shown that for the practical 
nurse good orientation and continuous 
staff education programs are both im 
portant. She may attend some mectings 
and classes planned for the public 
health nursing staff. We _ have 
found it advisable to have some educa- 
tional conferences and classes for prac- 


also 


*Preparation of the Practical Nurse, Ella 
M. Thompson, R.N., April, 1949, American 
Journal of Nursing. 


tical nurses only. For example we have 
recently held a class for them on the 
principles of marketing to aid them in 
reenforcing the nutrition counseling be- 
gun by the public health nurse. With 
the approval of our Medical Advisory 
Committee, practical nurses are now 
giving intramuscular injections of cer- 
tain drugs and classes are held to ex- 
plain our policy relative to such drugs 
as well as methods of administration. 
Observation visits are planned, not only 
during the orientation period, but at 
intervals later on, as the supervisor or 
the nurse herself, feel the need for 
them. 

rhe need for interpretation of demo- 
cratic supervision was vividly illustrated 
by the practical nurse, who, a few years 
ago, resigned in panic on the day her 
supervisor was to visit with her in the 
field. We realized then what super- 
vision had previously meant to her and 
the necessity for helping her to under- 
stand our own philosophy, in which the 
supervisor's role is one of support and 
guidance. It is still surprising to see 
the real apprehension felt by some prac- 
tical whole 
process. 


nurses for the supervisory 

We have found that a weekly work 
sheet, letting the practical nurse know 
which visits she is to make and which 
will be made by the public health nurse, 
is extremely valuable. Various methods 
have been tried by our supervisors but 
at present a simple form, kept in the 
public health nurse’s box, is reviewed 
by the supervisor and given to the 
practical nurse a week in advance. This 
plan, rather than on the spot assign- 
ments, helps the practical nurse to feel 
that the schedule includes her as an 
important part of the service. 

In making these assignments the su- 
pervisor needs a guide, defining as clear- 
ly as possible the areas in which the 
practical nurse functions. This must be 
kept up to date, as new responsibilities 
delegated to the practical nurse are 
added. Stress should be placed on the 
fact that no list of duties can be ad- 
hered to with complete rigidity because 
of varying situations in the patient's 
home. 

Personnel practices should be identi- 
cal with those of the public health nurse 
as regards hours of work, vacation, ill- 
ness time, pension plan, hospitalization, 
accident and health insurance, social se- 
curity and similar considerations. Prac- 
tical nurses should be represented on 
the Staff Council and should have their 
share in policy making. It may be of 
that in our own 
practical nurse was chairman of the 
fund-raising party given this spring by 
Staff Council. Our nurses have 


interest association a 


our 
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icensure for Nursing— 
Professional 
and Practical 


HE term licensure is defined! as the 
; of granting licenses. A license 
is a document, issued by a constituted 
authority, which carries with it permis 
sion to engage in some particular busi 
ness; to perform a certain type of act 
or to practice a designated profession 
or vocation which, without per- 
mission, would be illegal. 

The purpose of licensure depends 
upon the nature of the action for which 
the license is granted. With respect to 
nursing, the primary purpose of licen- 
sure is to safeguard life and health.2 A 
nurse’s license, basically, is a certifica- 
tion to the public that the licensee has 
licensing 


such 


submitted evidence to the 
body that she possesses the knowledge 
and nursing skills necessary to give safe 
Too often, 
nurs- 


nursing care to the public. 
and unfortunately in schools of 
ing, emphasis on passing state board ex- 
aminations has led to the concept of the 
license as an award for achievement. A 
distinguished lawyer? has said: 
It is true that licensure does involve 
some recognition of achievement, but 
it is a minimum of achievement which 
is stressed in this minimum 


which is deemed adequate to guar- 


case; a 


antee a safe performance within the 
fre ld of practice 

It is the possibility of achieve 
future, rather than the 


achievement already 


ment in the 
recognition of 
accomplished, which is emphasized in 
the concept of licensure 
Concerning the responsibility of a 
school in teaching this concept, the same 
author® has said 
A school which fails to teach its stu 
dents the place of the profession in 
society and to impress upon its gradu 
ates the necessity for continuing study 
and constant regard for the full re 
sponsibility of the profession, is fail 
ing signally. 

Licensure of persons to carry on cer 
tain activities within a state is one of 
the powers which, according to Article 
X of the Bill of Rights, is reserved to 
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the states. This being the case, the Fed- 
eral Government has no authority to 
issue a national license. Furthermore, 
since it is the right of each state to 
license persons to practice within the 
borders of the state, a license issued by a 


body in one state does not entitle the 


holder to practice in another state. She 
must obtain a license from the licensing 
body in whatever state she may choose 
to practice as a licensed nurse. 


Licensing laws for the practice of 
nursing were first enacted in this coun- 
try in 1903 when the state nurses’ asso- 
ciations of North Carolina, New York 
and New Jersey sponsored legislation 
for the “registration” of nurses. To-day 
all states, the District of Columbia, Ha- 
waii, Puerto Rico, Alaska and the Vir- 
gin Islands have nursing laws for the 
licensure of registered nurses, while in 
thirty-two states, Hawaii and Puerto 
Rico, (as of April 1, 1951) there are pro- 
visions for licensing practical nurses or 
other similar nursing group with com- 
parable preparation. 

The state of Mississippi was the first 
state to provide for the licensure of 
nurses other than registered nurses. In 
1914 when the first nursing law was en- 
acted in the state, the following provi- 
sion was included in the law: 


Nurses who are not graduates as 
herein provided, who have been prac- 
ticing nursing before this chapter 
takes effect, may apply, first paying an 
examination fee of two dollars and 
fifty cents to the state board for an ex- 
amination and if the board finds 
therefrom the applicant competent to 
practice nursing, said board may is- 
sue to the said applicant a certificate 
authorizing him or her to practice as 
a licensed attendant but not as a reg- 
istered nurse.4 


This provision remained on the Mis- 
sissippi statutes until 1948 when the 
legislature passed a new law for the 
practice of nursing. Unfortunately the 
provisions of the new act did not pro- 


vide for the licensing of practical nurses, 
nor did it continue the provision for 
licensing attendants. 

By the end of 1945, nineteen states 
and the Territory of Hawaii had en- 
acted laws providing for the licensure 
of nursing personnel other than the reg- 
istered nurse. The titles of these groups 
as well as provisions for their prepara- 
tion for nursing varied widely. The 
titles “Licensed Attendant,” “Licensed 
Trained Attendant,” “Trained Atten- 
dant,” or “Licensed Nursing Attendant” 
appeared in the laws of twelve of the 
jurisdictions while the titles of “Li- 
censed Practical Nurse” or “Practical 
Nurse” appeared in only six. Other 
titles provided for included “Obstetri- 
cal Nurse,” “Dental Nurse” and “Nurses 
Aids.” 

Since 1945 this picture has changed 
considerably, due in large part to the 
recognition by the national and state 
professional nursing organizations of 
the need for persons “trained to care for 
selected convalescent subacutely and 
chronically ill patients, and to assist the 
professional nurse in a team relation- 
ship, especially in the care of those more 
acutely ill.” The title accepted for this 
group is the practical nurse. 

In the accompanying table is given a 
list of jurisdictions* having licensing 
laws providing for the training and li- 
censing of practical nurses or other 
nursing group with similar preparation 
for nursing. 

Although it is encouraging to note 
the gradual increase in the number of 
states in which legislation providing for 
licensure for practical as well as profes- 
sional nursing has been enacted, it 
should not be concluded that licensing 
laws, in themselves, are a guarantee that 
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the purpose of licensure will be ful- 
filled. 

Most of the present licensing laws for 
nursing are permissive, that is, they 
make it possible for nurses with certain 
qualifications to become licensed and 
to use certain titles designated in the 
law, only if they wish to do so. They 
do not make it mandatory for every one 
who practices nursing to hold a license. 
A permissive licensing law affords little 
protection to the public since it allows 
any persons to engage in nursing, even 
one with no preparation, as long as she 
does not use the titles which are pro- 
tected in the law. 

As of April 1, 1951, only five states 
(New York, Arkansas, Louisiana, Ne- 
vada and Idaho) and the Territory of 
Hawaii had enacted mandatory nursing 
laws. In these jurisdictions no person 
may legally engage in nursing without 
a license. 

However, mandatory provisions of a 
licensing law, while being one of the 
most important, are not the sole cri- 
terion for measuring a nursing practice 
act. 

When drafting a bill for licensure 
there are certain fundamental princi- 
ples to be kept in mind throughout the 
drafting process. Some of the more im- 
portant of these principles? are: 

1. The primary purpose of licensure 
for nursing is to safeguard life and 
health. 

It is important that this purpose be kept 
in mind through the preparation of the 
bill, in order that each provision of the 
bill will further the purpose. 

2. A nursing law should require li- 
censure of all who practice nurs- 
ing for compensation. 

A law which does not embody this 
principle will fail in fulfilment of the 
purpose of a licensing law. Also it re- 
flects the thinking of those who are ig- 
norant of or are unwilling to acknowl- 
edge that an incompetent nurse is a 


State 


Alabama 
Arkansas 
Connecticut 
Florida 

Hawaii 

New Hampshire 
Idaho 


Indiana 


Licensed Practical Nurse 
Licensed Practical Nurse 
Trained Attendant 
Licensed Attendant 
Practical Nurse 

Licensed Practical Nurse 
Licensed Practical Nurse 
Licensed Practical Nurse 
Practical Nurse 

Licensed Practical Nurse 
Licensed Practical Nurse 
Licensed Practical Nurse 
Licensed Nursing Attendant 
Licensed Practical Nurse 
Licensed Attendant 
Licensed Practical Nurse 


lowa 

Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Minnesota 


Nevada Practical Nurse 
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|| Pennsylvania 


dangerous risk and possesses the poten- 
tiality for doing great harm to those who 
have been entrusted to her care. 

3. There should be only one licens- 
ing law, but with provisions for 
licensing both the professional and 
practical nurse. 

Nursing, regardless of the level on 
which it is practiced, belongs to the 
same occupational field. To enact one 
licensing law for professional nursing 
and another for practical nursing is un 
sound and confusing to the public. Pro 
fessional nursing differs from practical 
nursing only in the scope of knowledge 
and the greater degree and complexity 
of nursing skills required. 

4. With a single licensing law for 
nursing, there is need for but one 
licensing board whose members 
are registered nurses, qualified by 
general and professional education 
and nursing experience to per- 
form the functions of the board. 
One of the members should be a 
faculty member of an approved 
school of practical nursing. 

The functions of licensing boards are 

For many years they 
functions 


defined in the law. 
have included educational 
which, in other professional fields, have 
been the responsibility of the profession 
concerned. Educational functions of 
state boards include the prescribing of 
minimum standards for schools of nurs- 
ing; approving or accrediting them; 
analyzing and evaluating educational 
programs including physical and clini- 
cal facilities; making regular visits and 
surveys and writing reports thereon. 

It is only recently that the nursing 
profession has assumed the responsibil- 
ity for accreditation of programs in 
nursing education. As yet, a compara- 
tively small percent of the existing ba- 
sic programs in nursing education ap- 
pear on the national accredited list and, 
to date, the accrediting service has not 


Title 


State 


Licensed Practical Nurse 
Licensed Practical Nurse 
Licensed Practical Nurse 
Licensed Practical Nurse 
Licensed Attendant 
Licensed Practical Nurse 
Licensed Attendant 

| Nurses’ Aides* 

| Practical Nurse 


New Jersey 

| New York 
North Carolina 
North Dakota 
Oklahoma 
Oregon 


Puerto Rico 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Utah 
Vermont 
Virginia 
Washington 

|| Wisconsin 


Licensed Practical Nurse 
Licensed Practical Nurse 
Licensed Practical Nurse 
Licensed Practical Nurse 
Licensed Practical Nurse 
Registered Practical Nurse 
Licensed Practical Nurse 
Trained Practical Nurse 


been extended to programs in practical 
nursing education. It is necessary, there- 
fore, that state boards retain their pres- 
ent educational functions in the states 
until such time as the National Nursing 
Accrediting Service has been able to 
absorb them. 

With respect to licensing examina- 
tions, scientific developments in the 
field of measurement have led to the 
construction and of standardized 
licensing examinations. The members 
of a licensing board are expected to be 
able to evaluate a candidate’s prepara 
tion for nursing and determine her 
eligibility for admission to the licensing 
examination. Although few of them 
may have participated in the construc- 
tion of any of the tests, all should have 
some knowledge of the field of measure- 
ment including scoring methods, and 
terminology. They should be able to 
judge the quality of the tests and be 
able to interpret results. These require- 
ments should make it imperative that 
only qualified nurses be nominated and 
appointed to serve on licensing boards. 


use 


But even a law which is based upon 
these several principles may not be suff- 
cient to fulfill the purpose of licensure. 
A law, in itself, may be a good law but 
unless there are adequate provisions in 
terms of personnel, funds and equip- 
ment for administering the law, the re- 
sults may fall far short of those desired. 

Licensure may be granted to a nurse 
by several methods. Passing the licens- 
ing examination is the usual method 
for young graduates who have never be- 
fore been licensed in any state. This 
method may used for a nurse 
who has been licensed in some other 
state or foreign country when her nurs- 
ing school records show departures from 
the requirements for nurses in the state 
where she is applying for licensure. 


also be 


A nurse, registered or licensed in one 
state or foreign country, may be grant- 
ed a license to practice in another state 
upon endorsement of her registration 
by the licensing board in the original 
state. 

A third method is by waiver. This 
method usually applies to those nurses 
who were earning their livelihood by 
nursing at the time the first licensing 
law was passed. The law permits a set- 
ting aside or “waiving” the new require- 
ments for licensure for a limited period 
of time to allow those then practicing to 
apply for licensure. Upon expiration of 
the waiver period all candidates are re- 
quired to meet the conditions of the 
law. 

Continued on page 203) 
*Only those states or territories have 
been included in which the required cur- 


riculum approaches that required for train- 
ing practical nurses. 
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The First Ten Years 
of NAPNE 


by Hilda M. Torrop, R.N. 


HE STORY of the NAPNE—often 
T referred to as Nap-ne—is one of 
effort 
country 


against odds 


The small body 


a pioneering great 


in a strange 
of pioneers had neither money, prestige 
but a belief in 


or influential friends 


the need of trained nurses 
that 


plish an 


practical 


has made it possible to accom 


amazing amount within ten 


years 


The number of practical nurse pro 
did 
that 


name “school 
in 1938 At 


few directors began to meet 


grams worthy of the 


not exceed twelve 


time these 
yearly to discuss their problems and 
much as the National League of Nurs 
ing Education developed, these informal 
meetings crystallized into an association 
designed to assist untrained practical 
safer through 


extension 


nurses to give service 


short term courses, and to 
seek ways of developing more and bet 
ter schools of practical nursing 

The first accomplishment of note was 
the organization of the New York Com 
Recruitment and Educa 
Nurses For four 


aided recruitment 


mittee for the 
tion ol Practical 

this committee 
1 } 


sponsored 


vears 
refres ind helped 
New York State 
Practical Nurses 


contusion of incorporating 


rer courses 
to finance the Associa 
tion of To avoid the 
another or 
functioned as 


ganization, the committee 


a self-directive committee of the 


tical 


pr i¢ 
with its 
These 
foundations and 
York State. By 1946 


receiving 


nurse issociation own 


funds and ofhcers funds were 
by interested 
New 


was 


given 
individuals in 
the NAPNI 


from 


requests 


many states for consultation ser 


vie for materials, for 


and 


teaching survey 


visits to schools from practical 


nurses anxious to form state associations 
I he had kept 


through repeated requests, its 


issociation alive 
original 
memorandum to the national nursing 
organizations, urging approval of the 
titl Practical Nurse Finally 


was given, and a more direct approach 


this 
was possible in recommending the use 


of this title in new legisaltion and in 


the literature pertaining to this voca 
tionally prepared group 
Ihe Board of Directors approved an 


important step in 1944, and the writer 
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went to Washington to discuss with the 
U. S. Office of Education the possibility 
of including practical nursing among 
the reimbursable women’s programs. 
As a result of this meeting, a three day 
conference of far-reaching importance 
S. Office of Educa- 
recommendations 


was called by the U 

tion; and out of the 
of this conference grew the two studies, 
well known now, as the Job Analysis of 
the Practical Nurse Occupation and 
the Practical Nurse Curriculum, both 
publications of the U. S. Office of Edu 
cation. 

Paralleling the interest in new schools 
and improved standards of practical 
nurse the 
maintained a deep interest in the prac- 
To date twenty 


education association has 
tical nurse as a person 
practical nurse associations have been 
organized the the 
NAPNE associations NAP 


NE group members, and two practical 


with assistance of 


These are 
nurses have always had a place on the 
Board of Directors It 
possible to give the amount of service 
that would have been so helpful to 
these associations, but be 
this year the service of a staff 
will be available without cost 


has not been 


young state 
ginning 
member 

The work of the accrediting commit 
tee has steadily increased This service 
includes much more than the collecting 
of data and a report on information ob 
tained. These field workers plan with 
the 
on all phases of the practical nurse 
The most 
sentence on such a visit tells the story 
“Will you tell us how we can be of the 
greatest service to the school?” 

The 
tional 
Nurses at their farewell dinner in Janu- 


ary is testimony to the belief expressed 


schools in a consultative capacity 


program. common opening 


citation received from the Na 
Association of Colored Graduate 


in the composition of every committee 
and all field work 
‘For the 
ideals in all areas of the National As 
sociation for Practical Nurse Educa 
program from the time of the 
founding of the organization in 1938 
For the guidance given educators, di 


propagating democratic 


tion 


rectors of programs, organizations of 
Practical Nurses in the area of inter 
group relationship.” 


Several unified state practical nurse as- 
sociations are pioneers in this forward- 
looking policy. 

When one state opened a report on 
nursing with the words, “Since experi- 
ence indicates that the practical nurse 
today is not adequately prepared to 
render the quality and type of service 
which the public is demanding of her,” 
perhaps only the NAPNE was able to 
refute the statement from its files that 
show state after state testifying to the 
excellent nursing service given by the 
graduates of good practical nursing 
schools, 

At the present time the NAPNE is an 
association welcoming as members the 
consumer public, professional nurses 
and trained practical nurses, the medi- 
cal profession, hospital administrators, 
and educators from many fields. Its 
standing commitees are chaired by peo- 
ple who long experience and 
knowledge of the development of prac- 
tical nurse education. The council of 
state presidents is composed of the pres- 
idents of practical nurse associations, 
who are group members of the NAPNE. 
They try to keep a spirit of unity within 
a group numbering thousands of work- 
ers whose philosophies and knowledge 
vary greatly. The headquarters office is 
the national center for information on 
practical nurse education. Mail comes 
from all over the U.S.A., from Asia, Af- 
rica, and Europe, and South America. 

NAPNE approved schools number 30 


have 


(Continued on page 203) 


Hida M. Torrep, R.N. 


Miss Torrop, a graduate of the 
Faulkner Hospital School of Nursing, 
Jamaica Plain, Boston, Massachusetts, 
is the Executive Secretary of the Na- 
tional Association for Practical Nurse 
Education. She received her B.S. de- 
gree at Teachers College, Columbia 
University, with a major in Adminis- 
tration of Schools of Professional 
Nursing Following this course of 
study, she later did graduate work in 
Personnel Administration at Colum- 
bia’s Teachers College. She received 
her early education in England and 
France 

Since 1941, Miss Torrop has been ac- 
in the various programs of Prac- 
tical Nurse Education. From 1941-1947, 
she was President of the Association; 
1938-1943, she was Director of the Bal- 
lard School of Practical Nursing; Ex- 
ecutive Secretary of the New York 
State Committee of NAPNE, 1942- 
1947; and for two years, 1947-1949, she 
was Director of the Michigan Prac- 
tical Nurse Project 


tive 
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Challenges to . 


Industrial Nursing Indus ld 


by Mary E. Delehanty, R.N. 


T HE current challenges to industrial of another wat The labor force is still y y 


nursing must be separated into two contracting. Even more emphasis must 


| 
parts: the nurse’s professional life and be placed on the full utilization of the () | 
her special field. The greatest challenge productive capabilities of all available 
in her special field is, as it has been for sources of manpower The industrial 
the past 50 years, the improved health health department of any industry has | 


service to the worker and _ therefore the responsibility to assist: industry in 
greater profit to the employer As the the productive use of all types of work 
vears have passed, this challenge has ers. Such efforts will be aided by the 
shown many facets. The problems have research which has been done in such 
been great but the growth in this field reas as the science of geriatrics, greater 
of nursing has been slow and _ steads enlightenment on the legal and medical 
and has been given impetus by both needs of the pregnant worker, better 
world wars treatment of the difhculties of the meno 
The services of industrial nurses had pause, new aspects of rehabilitation of 
their beginnings in the philanthropic handicapped workers, and the greater 
utitudes of benevolent employers \ emphasis on job analysis in relation to 
more practical motive was introduced physical requirements 
by the passage of the first workman's The industrial nurse who meets the 
compensation laws. First aid treatment challenge of these changes in attitudes 
£ injured workers became a necessity ind treatment patterns will be of in 
especially in large industries After the valuable assistance to her physician ind 
first world war, it was found that much her management 
employee time could be saved by treat While large industries have long been 
ing non-occupational illnesses and = in ware of the benefits of industrial health 
juries on the job. As the existing com programs, small industries are beginning 
pensation laws were expanded to in to see the importance, if not the neces 
clude coverage for the increasing num sity, for some type of health conserva 
ber of occupational diseases, the next tion. According to the figures of the 
logical step was an interest in the pre United States Public Health Service ‘ . 
vention i? prompt care of all ca the majority of workers gainfully en Industrial Nursing Editors 


dents and injuries. The present empha ployed in the United States are in plants Louse Canptanp, RN 


sis of the industrial health program is of under 500 workers. Such plants ob Frica J. Kornter, RN 


positive health education viously, cannot afford the type of in 
The past world war was responsible dustrial health servic which larger 
for even greater desire on the part ol plants enyoy How to gis good medi Editorial Advisory Board 
management as well as the nation, to cal and nursing service to these workers 
conserve the health of the worker I he is a tremendous problem It is encour Mrs. Catnerine R. Dempsey 
nation was faced with the immense task aging that this problem is being given 
of greatly increased production needs serious thought by insurance companies 
for the country and for its allies. Due medical societies, and state labor de 
to the draining of voung able bodied partments. Experiments in cooperative Mitprep De 
men for the armed forces, it was neces medical plans have been tried and ent 
sary to make the best possible use of proven successful in a suthcient number ( 
available manpower Industry found of plants so that health service to small 
to its surprise, that a reservoir of pro industries should increase in scope Mrs. Hazer H. Lerpwe 
ductive power was available if it was The nurse who is adventurous in 
properly utilized. Women, older work spirit and flexible in her thinking will 
ers, and physically impaired workers find this field of service to small indus 
were found to be useful and efficient if tries a challenge She may serve two 
sufhcient time and effort were given to or three plants, which means that she 
their training and to their health needs must understand and know the workers 
Now, the nation faces the possibility in each plant, adjust to the working 


policies ol each group of executives 
*Excerp fror paper delivered at New Mrs. Mario 
York State Nurses Association, Industria 
Nurses Section Conference, March 10, Hote 
Statler, Buffalo, New York ontinued page Ind. 32 


understand the various hazards of each 


type of operation, as well as the various 
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OW we can plan for the future de 
H velopment of industrial nursing in 
today’s world is a challenge to the pub 
lic health nurse. Mary Ella Chavyer has 
stated, “nurses must have a greater rec 
ognition of their own potentiabilities 
for nursing is itself one of the social 
forces that, along with education and 
the family, is contributing to the build 
ing of a better world. Nursing thus 
both affects and is being affected by the 


society in which it Hourishes 

Social forces since the beginning of 
the eighteenth century have exerted a 
tremendous influence upon our present 
day nursing practice The Organiza 
tion of Labor-Unions, Workmen's Com 
pensation Laws, The Passage of the So 
cial Security Act and the Impact caused 
by the World War I and World War II 
have been powerful forces that have u 
creased the demands for nurses in indus 


try 


With the changes associated with the 
industrial revolution, the stage was set 
for the development of the organized 
labor movement. Industrial unions by 
uniting all the workers in a given indus 
try could increase their bargaining pow 
er and command more attention from 


management 

he objectives sought by organized 
labor have had a definite influence upon 
industrial health Reducing the num 
ber of hours from 12 hours before 1840 
to eight per day, in modern times, im 
proving the standard of living and the 
working conditions have all helped to 
unprove the health status of employees 
Labor unions do more than bargain for 


wages with employers They press for 


Margaret 4. Hogan, RN 


Miss Hogan is a graduate of the 
Cooley Dickinson School of Nursing 
Northampton Massachusetts. She re 
ceived her B.S. and M.A. degrees, with 
a major in Hospital Administration, at 
Teachers College Columbia Univer 
sity 

She is also a graduate of the School 
of Nurse Midwifery, Maternity Nurs 
ing Association, New York She is 
presently a staff member at the Ma 
ternity Center 

In this article, which Miss Hogan 
wrote recently while studving Adult 
and Industrial Health at 
College, she gives us a « mprehensive 
picture of the forces that have affected 
Industrial Nursing 
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Social Forces and 


Industrial 


Nursing 


by Margaret Hogan, R.N. 


the enactment of legislation favorable 
o labor and often provide insurance 
benefits for their members. They often 
stimulate recreational activities, paid 
vacations, industrial health programs 
hospitalization plans for workers and 
their families, et 

National federated unions mediate 
inter-union jurisdictional disputes, serve 
as a publicity bureau for organized 
labor, seek the support of public opin 
ion, function as a legislative body in 
Washington, D. (¢ 
sistance in the prosecution of strikes 


and offer moral as 


called by unions 


Historically, local unions came first 
and were later built up into national 
organizations \s early as 1863, the 
International Union of Machinists and 
Blacksmiths, sponsored a campaign fot 
the establishment by law of a universal 
eight hour working day but the attempt 
was unsuccessful In 1869 garment 
workers in Philadelphia organized the 
Knights of Labor and exerted great in 
fluence for a period of ten vears. After 
1890 there was a gradual decline of the 
Knights of Labor but one may say that 
their greatest contribution was “their 
reemphasis of the dignity of labor and 
the need of solidarity They preached 
the need of organization of all—skilled 
ind unskilled, men and women, black 
ind white—and they practiced what 
they preached.” 

The rise of a rival organization, the 
American Federation of Labor, was 
based upon the policy of federating na 
tional craft unions. In 1886 a conven 
tion was called in Columbus, Ohio, the 
Federation of Organized Trade and 
Labor Unions joined the American Fed 
eration of Labor and Samuel Gompers 
was elected as its first president 

Carroll R. Dougherty summarizes the 
history of labor organization in_ this 
way. “The period of 1910 to 1915 gave 
evidence of moderately rapid growth of 
unionism up to 1914 From 1916 to 
1920 there were large post-war gains. 
From 1925 to 1929 union membership 
was rather stable In spite of these 
gains union members were a minority of 
all wage-earners but these members 


were in such fundamentally important 
industries that they could cause an al 
most complete labor tie-up. It is signifi 
cant that much of the organization still 
existed among more skilled workers 
whose strategic position is always su 
perior to that of unskilled and sub 
standard groups.” 

Because of the liberalization of laws 
regarding organized labor, labor unions 
outside the American Federation of 
Labor began to organize members on an 
industry basis These unions were 
largely in mass production industries 
such as the automotive industry and 
During the 1934 
35 AFL. Convention, efforts were made 


the garment trades 


to organize mass production industries 
along craft lines This proved to be 


too cumbersome a problem 


Permanent Organization 


In November 1935, the leaders of 
eight unions, all afhliated with the Fed 
eration, under the chairmanship of 
John L. Lewis, president of the United 
Mine Workers, formed the Committec 
of Industrial Organization. The largest 
unions represented were The United 
Mine Workers, the International Ladies 
Garment Workers, the 
Clothing Workers and the United Tex 
tile Workers 


\fter three years as a temporary body, 


Amalgamated 


a permanent organization was set up 
in November 1938 and the name Com 
mittee for industrial Organization was 
changed to Congress of Industrial Or 
ganizations (C.1.O.) 

In 1940 John L. Lewis disagreed with 
some of the labor policies of the Roose 
velt administration and urged his fol 
lowers to vote for Wilkie. When Wilkie 
was not elected Lewis resigned as Presi 
dent of the C.1.0. and was succeeded by 
Philip Murray. In 1942 John L. Lewis 
led the United Mine Workers out of 
the C.1.O. and it became an indepen 
dent union 

The C.1.0's objectives were to bring 
about the effective organization of the 
working men and women of America, 
to extend benefits of collective bar 
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gaining and to establish workable rela 


tions with their employers “Labor's 


fight for better housing to replace slums, 
to secure compensation against acci- 
dents and disease, to reduce industrial 
accidents—these have benefited not only 


men and women who toil, but the 


whole community.” 
Most of the 
with 


early union activity had 


to do wage and hour problems, 


right to organize, and relations with 
Federal 


leadership have, 
ted these 


employers laws and better 


to some extent, allevia 


problems \ great many 


unions are now becoming interested in 
health and welfare plans for their mem 
bership. In the past, some union leaders 
were SUuSpIK ious of employer sponsored 
industrial health programs since union 
leaders thought that such programs as 
chest-X 


rays, and so forth, might deprive mem 


pre-placement examinations, 
bers of employment because of physical 
This attitude 


passing since 


defects seems to be 


some large unions such as 
Ladies Garment 

Mine Workers, 
Hotel Employees Union have 
health 
grams financed by union dues to further 
better health for 


quests of medical departments in fac 


the International 

Workers, the United 
and the 
developed 


comprehensive pro 


insure members. Re 


tories are, in some instances, part of the 


union contract 


Liaison Duties 


nurse 


The 


of the problems of organized labor and 


industrial must be aware 


management and act as a liaison per 


son in order to carry out her functions 
in a good industrial health program. 
In an article published in October, 
1916, one of the earliest published ar 
ticles in this field, Alice Fast 
R.N. described a method by which 


she was able to carry on this important 


Leonard 
man 


function of creating good persenal re 
lationships: “I go through the factory 
every day to discover any sick or absent 
members among employees encouraging 
all to report to me with any trouble or 
ailment, and striving to counsel them 
The foremen 


instructed by 


to the best of my ability 
and forewomen are man 


agement to send anyone receiving an 
nurse, and 
in many cases it is possible to relieve 
that return to their 


work and not lose time by going home 


injury or feeling ill to the 


them so they can 
In this way serious illness is often pre 
vented.” 

Miss Ada Stewart Markolf in an arti 
cle Industrial Nursing Begins in Ver 
mont has stated, “help and advice of 
the nurse has become a large factor in 
stimulate loyalty and make 
between 


serving to 
pleasant relations 


and employee.” 


employer 
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Collective bargaining with reference 
to hours, better personnel policies, et« 
has been supplemented by legislation 
Belore the 
of Workmen's compensation legislation, 


and reinforced by it days 


the economic losses of industrial acci 
dents, involving medical care, supplies, 
hospitalization, loss of wages, generally 
fell upon the injured workman and his 
family. 

Massachusetts adopted laws in 1877 
concerning fire protection in factories, 
and safeguards for industrial machinery 
These laws also instituted certain re 
quirements for removal of dust, and for 
heating and ventila 
New York passed its 


laws to regulate employment of 


proper lighting, 
tion of factories 
first 
women and children in manufacturing 


establishments in 1886 


Concept of Accidents in 1911 


In 1911 the United 
beginning in the insurance of industrial 


States made a 


accidents under the workmen's com 


pensation laws. Industrial accidents be 


came generally regarded as a_ charge 


against industry, the employer paying 
the compensation provided by law 
Previous to the time workmen's com 
established, the 
had to 


use reasonable care in providing for his 


pensation laws were 


employer under common law 


employees in the following ways: 1. in 
providing a safe 2 


place to work, in 


furnishing safe tools and other equip 


ment, 3. in selecting competent fellow 


workmen, and he was liable for dam 


ages if wav led 


to the injury of his employees. 
The 


ployer to set up certain defenses and 


his negligence in any 


common law allowed the em 
injured workingmen’s law 
be defeated. The 
liability 


unit might 
indefiniteness of em 
ployers’ under common law 
led to the establishment of a system of 
workmen's compensation provided by 
statute law and administered by a com 
Workmen's 


grants the 


pensation board compen 


sation legislation injured 
workman compensation according to a 
predetermined schedule of benefits fixed 
by law or by a board designated for 
the purpose The 


pensation is far superior to the old plan 


new plan of com 


for damages It is fixed, where the 


older plan was indefinite; it is adminis 


tratively inexpensive, while the other 


was expensive and compensation is 


have all 
health status of industrial 


easy to obtain These laws 
influenced the 
workers. 
Safety health 
been necessary to protect workingmen 
from the 


machine 


and legislation have 
modern 
compared with 
the old handicraft system. Under mod 


ern industrial conditions, the 


hazards of 
industry, as 


increased 


pr essure 


desire for 
that 


quick 


individual 


of competitors, the 
profits were so strong 
employers frequently could not be de 


pended upon to safeguard the workers 


Although labor unions have protested 


and criticized unsanitary conditions in 
legislation and 
ettec 


and 


factories, governmental 


regulation have proved the most 
tive means of obtaining adequate 
Salety 


regulations have been developed, safety 


uniform protection. codes of 


devices have been introduced into in 


dustry, mining, and transportation fa 


cilities. Acts of Congress have prohib 


manufacturers from certain 
that are 


ers. Prohibiting a cheaper phosphorous 


ited using 


substances poisonous to work 


in the match industry, for example, has 


Lead 


poisoning, due to the absorption of this 


banished the disease “phossy jaw.” 


poison from paint has been eliminated 


in many factories Industrial nurses 


should know and appreciate the signifi 
laws derived from. this 


cance of these 


legislation for injured workmen 
Certain forms of insurance have 


calle d 


provision for 


Come 


to be ‘social insurance” because 


them has been made 
Social Securi 
1935 has 


industry. 


through legislation The 
ty Act passed by Congress in 
had a definite influence upon 
October 26, 


25, 1950 


This act as amended on 
1945 effective 


provided certain standards which may 


and January 
be of benefit to industrial nurses. The 


provision for a Tinian wage ol 


seventy-five cents per 


Puerto 


hour (except for 
Rico and the Vir 
gin Islands) and time and one half pay 
alter 10 


industries in 


for over-time hours per week 
are important considerations 
The new social security law signed by 
\ugust 28, 1950 
Security Act 
1950 has implications 


health 


amended = the 


Truman on 
Social 


President 
known as the 
Amendments of 
that affect 
This act 


may industrial pro 


grams provi 
assistance aid to de 


child 


unem 


sions for old-age 


maternal and 
blind 


ployment insuranct It 


pendent children 
welfare, aid to the and 


adds new pro 


visions for aid to the permanently and 


totally disabled 


World War | and World War Il 


Up until World War I labor unions 


insisted on eight hour day working 


because they feared 
They 
about the 
With the 
production in World War I men again 
hours a week 
that little 


schedules 


hours unemploy 


ment were not 
health 


desire for 


particularly 


alarmed hazards in 


volved increased 


worked seventy to eighty 


and it soon became evident 


was accomplished on these 
Studies revealed higher production was 
worked shorter 


accomplished if men 


Continued on page Ind. $1) 


IND. 27 





Greater Opportunities 
For Men Nurses 


In Industry 


innette Rich, R.N. 


EN nurses are finding a wide field 
in Industrial Nursing and one of 
Williams, R.N 


stall of Pratt 
Hartlord 


by 


them, Jess 


the Whitney 


Connecticut 


nursing and 
\ircratt of East 

\bout 100) persons are 
the Health 


plant with half of them medical service 


employed in 


and Safety Section at this 


personnel, including doctors, nurses, and 


technicians. Five of the seven physi 


cians are on a full time basis. There are 


thirty-five nurses on the staff and they 


provide twenty-four hour coverage In 


ssizning 


nurses, the need of the depart 


the first consideration, but the 


rt the 


Plant shilts 


ment is 


desire individual is a close second 


vary in size and nurses vary 


in their interests, abilities, and prefer 


ences 
Mr. Williams received his R. N 
Mi Lean Hospital School of 


from 
Nursing in 
nurse at 
Hartford He 
staff at 


ind then became charge 


e Institute of Living 
joined the 


W hitne 


nursing Pratt and 


\ircratt in 1940, and has been 


pers the nursing service 


f 
its 


Supervisory Experiences 


During the war vears ssistant 


uUpervisor nursin mul fo 


supervised an in planet Chaiminy 


o provide information 


expanded nursing statt 


signed to satis! 
Nir \ 


courses in undustr nursing 


Lasis ol hus « xperience hh is cooperated 


with various experimental courses in 


his freld One earl project was with 


undergraduates at St 


Francis Hospital 


in Hartford, where an effort was made 


to discover how information about in 


dustrial nursing could be integrated in 


the basic curricula 


Other projects 
cooperation with the University of ¢ 
School of Nursing 

| 


signed to inform graduate 


necticut s were ce 


nurses about 


industrial nursing Today that school 


has a program where selected students 


may industrial 


Mr 


mayor in nursing 


Williams supervises the 16 room 
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and 
help of 
R.N. As 


other nursing 
facilities with the 
Van Valkenburgh, 
Supervisor of Nursing, and a 
Ihe Mills School at Bel 
levue Hospital in New York. The plant 


hospital walls of 


plant hospital ind 
technical 
Everett 
sistant 
graduate of 

with two-toned solt 
green, contains a fully equipped operat 
ing room, designed to prevent accumula 
tion of gases and subsequent explosion 
Adjacent rooms provide space for scrub 
bing dressings, 
bed 
Pratt 


part of 


surgical instrument 


sterilization, and care 

Whitney Au 
Coope;ralive en 
total health 
nursing supervisor 


the 


Nursing at and 


craft is a the 
directed toward the 


I he 


hygienist, 


deavor 
ot the 
the 


worker 
industrial employee 


(claims) analyst, and two as 
the health 


week to 


insurance 


sistants to and safety super 


visitor meet each discuss pro 


grams and polic ics 

The plant is especially well equipped 
The re 
ceptionist-clerical staff monitor the emet 
Plant Hos 


to regular 


to handle emergencies quickly. 


gency circuits at the 


pital. In 


nCssaye 
addition phones 
there is one handset painted red on the 
that is for 


number is 


reserved 
calls Its 
publicized \ 


dial system incom 


mg emergency 


widely second — phone 


painted yellow on the direct wire from 


the company’s airport control tower is 
used to alert crash crews when a plane 
is in trouble 
Whenever a message is received, a 
nurse can reach any part of the plant in 
5 minutes, and any part of the 
She 


essential first aid supplies 


pro 


perty in 3-7 minutes takes with her 

In-plant re 
sponses are by man-powered tricycles 
painted white and carrving a resuscitator 
nad first aid kit 
respond to outside-of plant emergencies 


I his 


lamee 


Nurses and physicians 


is done, if possible, via an ambu 
equipped with various supplies 
ind two-way radio 

I he 
consultant to medical and safety person 
nel in the field of enviromental hazards 
The hygienist and his staff share with 
the medical well equipped 


conduct analytical 


industrial hygiene service acts as 


service a 


laboratory and there 


tests of soaps, oils, and a wide variety of 
materials used in the plant manufactur 
ing processes 

The provides 
special health advisory service to the 
company’s pilots and flight crews who 
test the radial air cooled, turbojet, and 


aecro-medical — service 


turbo-prop engines and the propellers 
made in Standard 
RN. 
technician 
and brings to it experience as a 


nearby Hamilton 


Division. Norman Osborne is as 


signed to this program as 
nurse 
as a hygiene inspector and as an ait 
corps flying cadet in the last phase of 
World War Il. His assignment is to 
watch the health of crews 
and to cooperate with the flight surgeon 


in annual 


ove! these 
examinations to 
fly. He 
monitoring control over oxvgen systems 
in aircraft 


determine 


their fitness to 


also exer¢ ises 


and trains crews in survival 
and rescue techniques 

\ central supply crib operated by the 
Safety services procures and dispenses 
all personal protective equipment used 
in the division from cotton work gloves 
to safety glasses, airline respirators, etc, 
Only 
and safety shoes are paid for the worker 
if he them. An 
optician in charge assures proper lenses 


the 


prescription group safety glasses 


decides to pure hase 


according to 


fitted 


with 
the 


sub 


prescription, 


properly frames. Fitting of 


shoes is done carefully 
fitted 


materially 


safety since 


stantial well work shoes con 


tribute to the worker's health 


and safety 


Unique Plant Facilities 


Pratt and Whitney Aircraft 
four manufacturing divisions of United 
\ircraft Corporation of East Hartford, 
Connecticut. 


is one of 


Although only twenty-five 
years old, its engines are world famous 
the company manu 
facturing all three of the types of air 
craft 


Today it is only 


engine currently used. This in 
clude radial aircooled, turbojet, and the 
newer turbo The health 
been developed 
under the guidance of John N. Gallivan 
M.D., Medical Director of United Air 


craft Corporation 


prop. and 


safety program has 


Though one-third of the present nurs 
staff are Mr. Williams 
they have 


men, 
that 


advantages over 


ing does 
essential 


He is 


nursing 


not believe 


women nurses 


more interested in individual 


abilitv, but believes that the men have 


greater strength and mechanical apti 


the 
woman in 


this is matched by 
the 
dustrial nurse to enlist the assistance of 
the worker and 
tial 


tude. However 


well known ability of 
to train him for essen 
emergency. Mr. Wil 
the industrial 
nurse is one who genuinely likes people 
and is willing to apply an open mind to 
the solution of new problems. 


assistance in 


liams believes that ideal 
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ERVING the employer best by serv 


ing the employee first, is indeed an 


interesting topic and the aim of =the 


industrial nurse. First aid means emer 


gency care only, and an_ industrial 


nurse’s real services go far beyond first 


g 
aid treatment. Her job is to help keep 
the employee well and on the job; to 
help prevent lost time from illness and 
accidents by observing health conditions 
of the employee, by recognizing symp 


toms of disease and by doing construc 
tive teaching regarding these conditions 
Chatley 


clinic several weeks ago to have 


Young Jerry came to. the 
a dress 
ing applied to his finger for a minor 


cut He asked for 


upset stomach 


‘something” for his 
On questioning him as 
to the possible cause of his discomfort 
he remarked was al 
had 
I don't eat 
hurt 


that his stomach 


ways upset but recently it been 


more so. He 


right 


said I guess 


because my teeth when I 


chew I just don't know what is wrong 


I feel like 


and I 


with me an old man. My legs 


pep. I had a 


today. She claims 


ache haven't 
fight 


that 


any 


with my wife 


I am so irritable with the children 


that she is glad when I leave for work.” 


An oral examination revealed a very 


Most 


9 
gums 


unhealthy condition in his mouth 


of his teeth were loose and his 


were swollen and necrotic. He made a 


teeble that he 
the dentist but just didn't. He 


intended to go to 


was told 


CXCUSE 


how imperative it was to have immedi 


ate dental care \ few minutes of his 


work time was used to explain some of 
the conditions that could develop from 
neglect 


a 


such uthritis, heart disease 


stomach ulcers, and the greater danger 


of developing infection, if he received 


an injury, because of his “run-down” 


condition. Jerry was referred to an oral 


surgeon 


A carefully planned health program 

can in the long run be most produc- 

tive by reducing accidents and thereby 
eliminating absenteeism. 
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Serving the Employer Best 


by Serving 


the Employee Fi 


by Mrs. Estelle Dolce, R.N., Staff Nurse, 


Trico Products Corporation 


Just yesterday he came to the clinic, 


poked his head in the door and said, 
Look, Nurse 
lomorrow | try 


think | 


better already 


I got my new chompers 
steak 
purtier 
The 


company’s time that was spent in direct 


and don't you 


feel 
few minutes of the 


am now? I really 


ing this employee to have medical at 


tention was undoubtedly valuable 


An industrial nurse must be active, 


interested and progressive in order to 


Inspire a cooperative spirit between em 
ployer and employee An industrial 
nurse knows her responsibility to the ill 
goes beyond the techniques of her pro 
clean 


fession. Co-workers appreciate a 


neat appearance of the nurse who min 


isters to them, a who is cheerful 


and kind 


An industrial 


nurse 


one who is a friend 


nurse’s station should 
not only be for the sick or injured man 
it should be for the heaithy man, too 
It should be a place where the employee 


can go tor Z 


information regarding public 


and community agencies, information 
Blue Blue 
information regarding the 
Plans, Tubercu 
It is the 


duty to the employer and the employee 


regarding the Cross and 


5 


Shield 


Insurance 


Plans 

and Pension 
losis and Cancer Clinics nurse’s 
to keep herself well informed regarding 
these community resources and agencies, 
to know located, how 


where they are 


they function, and what their benefits 
are. 
On 
three hours a week to reading the Nurs 
Manuals, Safety Magazines of the 
National Safety Council, Publications of 
the State 


on New 


wav to do this is to allot oneself 
ing 
Treatise 


Our 
\ very 


Health Department, 


Drugs and Treatments 


front line of defense is HEALTH 


good media for our development of 


health education are posters pamphlets 


and bulletin boards. Illustrative mate 


rial and legends can be displayed to an 
excellent advantage. These display items 


should be seasonable, brief in copy, 


colorful and have a positive approach. 


We all know 
able 


mind is at 


that the worker will be 
to render a better day's work if his 
ease We 


unusual 


must be vigilant 


for any behavior patterns of 


our employees. A feeling of confidence 
and good will is promoted if the nurse 
knows the worker and serves each indi- 

The likes to 


therefore we need to 


vidual courteously worker 
be recognized 

each other 
It should be the 


dustrial nurses to help employees with 


know 


endeavor of all in 


annoying 
health of 


men Came 


problems concerning — the 
One of 


a short time 


their families our 


ago 
could get 
After asking him a 
first 
had 
he remarked 


to the clinic 


He wanted to know what he 


for his nerves few 


questions about when he noticed 


this condition and if he seen his 
family physician about it 
that he might just as well explain his 
trouble 

He said that his eight-year-old daugh 
ter, Mary, wasn’t getting along in school 
Last year the 


her 


teachers had trouble with 
but this year she was so unmanage 
able the family had to keep her home 
Then had 
home couldn't 


His 


just from watching Mary so 


her at 
with the 


they trouble with 


and trust her 


new baby wife was a nervous 


wreck, too 
she would not harm her new baby siste1 
Mary wouldn't sleep; she kept prowling 
around in the house at night; she de 
stroved her toys and deliberately ruined 
her clothes; she was a feeding problem 


Mary 
After com 


It was suggested that thev take 


to a Child Guidance Clinic 


plete examination, the clinic advised 


that the proper place for Mary would 

be in a home for mentally retarded 

children 
Things are running smoothly in that 


and the has been 
Mary 


the responsibility of the 


home now tension 


eliminated too, is happier. It is 
nurse to be 
prudent in the handling of the patient 
and in assisting them in seeking medical 
attention 

(Continued on page Ind. %2) 
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Industrial Health News 


Industrial Nurse’s Section 
of N.Y.S.N.A. Hold Conference 


Best by 
First, was one of the 
Third Con 
ference of the Industrial Nurse's Section 
New York Nurses Asso 
ciation. The Conference was held March 
10-11 at Buffalo, New York Other 
topics such as Trends in Compensation 
Benefits 
Civilian De 


covered 


Serving the Employer Sery 


ing 


the Employee 


subjects discussed at the 


ot the State 


Laws and Disability and the 


Nurse 


Program 


Industrial and the 


le rse were Iwo 


papers given at this conference appear 


in this issue of NURSING WorLb 


Dental IIIs 
Take Large Toll 


Expansion of industrial dental health 
programs to curtail the loss of working 
dental defects is 
Dental Asso 

Industrial 
Mutual In 


time resulting from 


urged by the American 
ciation wcording to the 


Nurse, of the 


surance ¢ 


Employers 
ompany 
Public 


l ennessec 


I he L ennessec 
Health 
a 


factories with 5.988 employees lost 1,255 


Dept ol 


reporte d that four 


employer days in a single vear as a re 


sult of dental diseases The annual 


ibsence rate due to disease of the teeth 


ind gums was 47.3 per 1,000 workers 


The average individual absence directly 


traced to dental diseases was for 4.4 days 


indicating that manv dental illnesses 


were far more serious than a_ simple 


toothache 


Pointing out the need for additional 


studies of the relationship of dental 


industrial absenteeism, the 


diseases to 
recommends closet 


health 


with other health services tor 


cental sociation 


integration of dental programs 


emplovees 


Eye Accidents In Industry 
Must Be Reduced 


Representatives of medicine and man 


igement discussed the needs and prob 


lems of vision programs in industry 
1951 Conterence of the Na 
tional Society for the 
Blindness, which met in 
March 28-50 With the 


creased production growing more and 


during the 
Prevention of 
New York 


need for in 


world situation be 
said Dr. Franklin 
director, “it is in 


more vital as the 


comes more tense 


M. Foote, executive 
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creasingly important that we reduce eye 


accidents, improve factory lighting, and 


correct sub-standard vision among our 


employees.” 


A New Institute 
Has Been Established 


\ new institute known as the Nation 
Reduction of Indus 
Absenteeism has 


al Institute for the 


trial been established 
by top academic and industrial organi 
zations to study all phases of industrial 
David Hertz, Professor 


of Industrial Engineering, at Columbia 


absenteeism. Dr 


University, is executive director The 


institute will use dynamic research 


technicians to study absenteeism. In 


vddition to research projects, activities 
of the institute will include publication 
research bulletin, and a 


of a monthly 


quarterly journal 


Books You Should Know 


booklets 
entitled “Psychology of Safety in Super 


\n interesting series of six 
vision” has been prepared by the Na 
tional Safety Council, Chicago, Ilinois 
I hese booklets 
interesting to all industrial nurses 


attractive should be 
They 
cover the following subjects 
1. You Can't Change Human Nature 
2. What Is Your U. Q? 
anding Quotient) 
} leaching Safety on the Job 
I People Act Alike 
4 Safety Takes 


6. You Are Human 


(Under 


Teamwork 


loo 


Industrial Hygiene Newsletter 
Has Changed Its Name 
Beginning with the April 1951 issue, 


the name of the Industrial Hygiene 
News Letter has been changed to In 
dustrial Health Monthly 


of publication by the 


10 years 
Health 
Agency 


alter 
Public 
Service of the Federal Security 
under the former name 

Health Monthly 


a medium for the entire change of news 


Industrial SeTVes as 
among state and local industrial hygiene 
staffs, and infor 
developments in in 


carries considerable 
mation on the 
dustrial health activities over the nation 

This is an excellent publication for 
industrial nurses, and the subscription 
price is $l a year (The domestic mailing 


or a $1.25 foreign mailing) from the 


government printing office, Washington 
25, D. C. Personnel and governmental 
employment may receive copies free of 
writing the 
dustrial hygiene. 


charge by division of in 


Urges Industry To Lead 
In Dust Disease Control 


Industry would 
leading role in the movement to solve 


profit by taking a 
the problems of lung diseases due to 
dust in the opinion of Dr. Kenneth M. 
Lynch, of Charlestown, S. C., president 
and professor of pathology of the Medi 
cal College of South Carolina. 

Dr. Lynch was one of the speakers 
on the “Industrial Pulmonary Dust 
Diseases” program at the closing session 
eleventh annual Con 
Industrial Health at Atlanta, 
Georgia, in February 


of the three-day 


gress on 


child- 


shows an in 


that from 


lung 


He pointed out 
human 
and 


hood the 


creasing more or less permanent 
deposit of the matter carried in the air 
inhaled. The quantity and nature of 
this deposit depends upon the degree 
kind of 


environment of the breather. 


and contamination of the air 
In certain 
industries, dust is more prevalent than 
in others. 


“In most instances it is sufficient to 
prevent all but the 


that may float in the air about us from 


smallest particles 


reaching a position in the lung from 
which they cannot be expelled,” he said 
that 
particles pass the barriers of the breath 


He explained when insoluble 
ing tubes and enter the air sacs, these, 
for the most part, become permanent 
possessions of the breather. Some of the 
particles may be expelled by the body's 
defense system, but others reach the 
lung where they may be stored through 
cncirclement by fibrous tissue 

The fibrosis, as the process is called, 
slowly and steadily reduces the elasticity 
of the lung and its rhythmic expansion 
contraction which are necessary 
for capillary blood circulation and for 
flow. The result is an 
abnormal burden on the right side of 
the heart, calling for an increase in 


size and Eventually, the entire 


and 


respiratory air 


force 
circulatory system is affected. 

“Once enough of such harmful dust 
has been inhaled, the 
evitable, if some other fatal injury or 
disease does not interrupt the course,” 
said Dr. Lynch. “When sufhcient lung 
damage, fibrosis and distortion has oc 
curred, complicating infection becomes 
a hazard.” 

He concluded that 
dustry has proved that it will meet all 
reasonable demands for improving its 


outcome is in 


“generally, in 


(Continued on page Ind. 32) 
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Social Forces 


Continued from page Ind. 27) 


hours and there was less illness, etc. 


The enactment of workmen's legis 
lation in 1911 did not increase the num 
industry 


The demand was greatly in 


ber of nurses employed in 
markedly. 
creased during the war because of gov 
ernment contracts and the desire to in 
crease production This was also true 
in World War II 

Wars created 


value of health protection for industrial 


an appreciation of the 


workers The productive value of the 


industrial nurses’ work was recognized 


when the War Manpower Commission 
classified her functions as being essential 


to the success of an industrial health 


program 

Thus, in planning for the future de 
velopment of industrial nursing today 
evidence that the in 


there is ample 


dustrial nurse is making her contribu 


tion to the building of a better world 
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—COMMENTARY 


, RN. 


HE industrial nurse must be her 
own salesman. To be a successful 
have a good 


salesman, one must 


product. In our free enterprise sys 
tem, before a manufacturer advertises 
and promotes 


a product, he gives 


much time and effort to its perfec 
tion He knows its good points its 


uses, and he marshalls reasons why 
his product is preferable to that of 
his competitors 


Unlike a 


any other product which can be ex 


piece of fine china, on 
amined, handled, and appraised for 


its good points, industrial nurses 
have a product to sell which is in 
tangible and difhcult to measure 
However, it must be constantly re 
evaluated and changed to meet the 
work 


needs of your customers—the 


ers and the management you serve 
How long has it been since you criti 
cally evaluated yourself in terms of 
the product you are selling? In other 
successful an industrial 


words, how 


nurse are you? 


Now 


probably thinking about new clothes 


that spring is here, you ar¢ 


new bonnets refurbishing your 


house, and getting a new coat of 


paint on the medical depyrtment 
This rebirth of energy and enthusi 


should be carried into a 
to take 


self and your work 


asm over 


desire a critical look at your 


Are you completely content and 


satisfied with the impression you 


make on others? Do you still retain 


the pride that you had in wearing 


vour first white uniform? Do you 
still consider your uniform as a badge 


ke pt 


vou let it become tar 


of honor to be in constant 
lustre, or have 
nished and neglected? 

Because you may no longer be 
working in an atmosphere where you 
are constantly reminded of the pride 
of others in a spotless appearance 
have you become complacent about 


All the 


of your uniform 


your own: component parts 


your stockings, the 


condition of your shoes, and your 


cap without which your uniform is 


incomplete—reflect’ the pride you 


have in your work and your profes 
sion, 

Added to this is the need to honor 
matching it with 


your uniform by 


good personal grooming. This means 


your hair-style, your finger-nails, and 


undergarments must be clean and 
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Editor 


suitably chosen. Makeup should be 


used with discretion. A little make 


up applied to enhance your good 
looks will give you an appearance of 
good health and alertness: too much 


gives the impression that you have 


no sense of what is suitable and in 
good taste 
hardly be 


It should necessary to 


remind nurses of the importance of 
not neglecting their own health or of 
the necessity of maintaining high 
personal cleanliness standards, or of 
overcoming irritating, objectionable 
personal habits which may mar an 


Remem 


executives 


otherwise good appearance 
ber the workers and the 
of your plant take pride in your ap 
pe arance 

management, and 
that not all 


suited to industrial work 


I mploye cs 
physicians all agree 
nurses are 
Personal attitudes are a part of the 
Some of 


an over-used 


nurse’s equipment. these 


may be summed up in 


word “wholesome.” In addition to 
good personal appearance, you must 
an aura of interest in 


You 


the ability to adjust easily to the con 


carry with you 


and in yourself need 


people 
ditions which surround you, and the 
ability to understand the behavior of 
people You should be able to see 
other points of view without becom 
ing involved in controversy. At the 
same time you must create an atmos 
phere of respect, authority, and con 


fidence. You are called upon to be 


many things to many peopi teach 


er, administrator, counselor, and 


friend. To be all this you must be 
able to find much personal pleasure 
and work and 


satisfaction in your 


have a general optimistic outlook on 
life. If you can accomplish all this 
you will 


have long way to 


make yourself a successful person in 


g . 
gone a 


your position in life 

Dr. C. F. Shook, the Medical Ad 
visor for the Industrial Nursing Sec 
National Safety Council 
describes the industrial nurse in this 


tion of the 
way: “The industrial nurse, like her 
sister in hospital or private practice, 
trim dis 


is recognized by her neat 


tinctive uniform. Her complete en 


semble, including cap and pin, iden 
tify her as a professional woman who 
is proud of her career and demands 
respect. Her appearance is one of 


her secrets of success 











Challenges to Nursing 


Continued from page Ind 


job requirements. Such a nurse would 


have to be a person of vision, resource 


fulness, and emotional stability 


The nurse in a small or medium in 


dustry has an opportunity to be the best 


labor relations, or “human relations” 


expert in the plant. Once she under 


stands that the assembly line tends to 


destroy the worker's individuality, she 


realizes his need for a sense of accom 


plishment and personal achievement 


She is the person who sees him as some 


thing more than a clock number. Usu 


illv, a good nurse knows the worker's 


family, the various complaints of his 


children, the state of his marital lite 


ind how his total adjustment to life 


iffects his work. Such a relationship is 


1 source of personal satisfaction to a 


good nurse 


Because of this very personal rela 


tionship she is able to sell “good health 


to the individual employee. It is part 


of her job to watch over his health hab 
its and to see that his physical defects 


ire found and corrected. She also takes 


the time and trouble to listen to com 


plaints which may affect the worker's 


productivity and ethciency and thereby 


his job satisfaction. For example intel 


higent to monotonous 


tasks 


hazards to 


workers assigne d 


tasks or workers given bevond 


them mental Capacities ire 


themselves and others The nurse who 


knowledge she has of workers 


uses the 


ind their problems is an asset to the 


working force and to her management 
She is also a satished person 


No mat 


contributions to her 


However, this is not enough 
ter how great her 
particular industry may be, she is not a 
full person if she isolates herself in her 
plant clini It is axiomatic that the 
more points of contact an individual has 
richer ire 


with his fellow citizens, the 


his life's experiences 


true of the 


This ts especially 
nurse in industry Her re 
lationship with her community, its re 


sources, and its problems are part of 


ver service to herself and her protession 
This must be accompanied by a willing 
ness and ability to keep on learning 


Nurses have a further challenge. Too 


often, management does not know what 


they should expect when purchasing the 
services of a physician and a murse \r 


the same time, the physician and nurs 


do not know what value to place on 


their services or how to present their 


program and its objectives. Perhaps 


they have been too busy doing the job 


it hand to take time to help manage 
ment understand what can be 


the health field 


Management on the 


done in 


other hand, may 


be all too willing to have the medical 
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team remain on the periphery of the 
plant organization—rather than an in 
tegral 
Sometimes the 


part of the production — line 
nurse has been allowed 
to assume the entire responsibility of a 
health 


at fault since it is she who must explain 


program. In this, the nurse is 


that any nursing position legally re 
quires medical supervision. Where there 
is full time medical service there is an 
exchange of policies and problems be 
tween the physician and management 
\ nurse working with part-time medical 
that she has a 


supervision, should see 


Serving the Employer 


Continued from page Ind. 29) 


It should be an established rule in a 
plant that employees should seek treat 
ment immediately when illness or injury 
occur. There is great danger in delay 

danger of infection and complications 
illness or in 


which may make a minor 


jury into a major one. The opportune 


time for instructions is when the em 
ployee is having a dressing or treatment 
done, or when having a pre-employment 
physical examination All employees 
should be thoroughly instructed regard 
ing the importance of reporting an in 
occurs, no matter 


first treat 


jury at the time it 
how trivial it may seem; the 
ment is the best treatment 

\ fixed idea must be created that the 
Medical Department is interested in the 
( lose 


recommendations, and 


individual's health and welfare 
follow up of 


kind 


dences of 


inquiries about the family, evi 


a personal interest help to 
accomplish this 


The essence of any program in indus 
try is preventative medicine The aim 
is to promote physical fitness. If this 


goal is reached, less time from work is 
lost, production is maintained, injuries 
are kept at a minimum, and a full wage 


Is earned 


The value and operation of an in 


plant medical program in small and 
medium sized plants was the subject of 
a panel discussion sponsored by the 
Greater New York Safety 


the New York 


Industrial 


Council and 


Industrial Nurses club 


nursing well done con 


tributes to the health of the worker in 


time, and 


health of 


the plant, eliminates lost 


makes a contribution to the 
home and the whole 


those in the com 


munity 


In-Plant Program 


The speakers on this panel included an 


insurance = manager safety enginect 


nurse consultant, union representative 


physician and an industrial nurse All 


greed that medical programs for all 


direct channel to top management au 


thority where immediate decision for 
action can be approved 

It is important for the nurse to meet 
the challenges of her profession. She is 
first a nurse and then a member of her 


held lo her 


owes her 


special profession she 


allegience All 


nursing progress has been achieved by 


support and 


joint effort and participation. Changes 


have been made in our organizations 


educational plans, and community life 
ready to meet these 


Let us be changes 


and grow with them 





sive plants were practical and valuable 
In addition, all the participating speak 
ers believed that the medical personnel 
must be of high calibre and that thev 
must possess personalities which enable 
them to operate the medical unit with 
a spirit of helpfulness and cooperation 

Dr. Henry B. Nachtigall, a 
of the special Committee on Industrial 
Medicine, New York County Medical 


Society, stated that medical units could 


member 


be designed for small plants either on 
level. He 


nurses and 


a cooperative or individual 


gave the qualifications of 
physicians working in such -units and 
that 


found to 


suggested physicians and nurses 


could be meet the qualifi 


cations if the help of the proper 


agencies were used 


Mrs 
Liberty 


Margaret 
Mutual 


suggested sources for qualified industrial 


Hargreaves R. N 
Insurance Company 
nurses and stated that this was one of 
the valuable indus 
othcial 
compa 


services offered by 


trial nurse consultants from 


agencies and private insurance 


nies 


Dust Disease Control 


Continued from page Ind. 30) 


conditions and that it seeks and follows 


the best advice that science offers.” 


Dr. Burgess L. Gordon, clinical pro 
Jetlerson Medi 
cal College, Philadelphia, said that the 


and the 


fessor of medicine at the 


importance seriousness of the 


dust problems are “reflected in the 


fervor of industry and the medical pro 
fession to forward 


press with all pos 


sible haste the developments for pre 
vention.” 
Dr. Gordon 


sometimes 


described the effects of 


called 


condition 


silicosis “orinder’s 


disease,” a lung caused by 


the inhalation of dust of stone, sand, or 


flint containing silicon dioxide. Among 


its symptoms are labored breathing 


cough, fever, and expectoration. “Numer 


ous workers already aflected are present 


to plague industry, labor, and physi 


cians,” he said. “Treatment should not 


be left to ineffectual medication.” 
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National Federation 
of Licensed 
Practical Nurses 


by Lillian E. Kuster, LPN 


IT was on February 5, 1949, when a 
| group of licensed practical nurses 
gathered together in New York City to 
discuss the great need of a national or- 
ganization whose membership would 
consist only of licensed practical and 
attendant nurses. 

At this first meeting, this small group 
did not represent state practical nurse 
associations, but the members of the 
group were leaders in their own associa- 
tions in Alabama, Idaho, Connecticut, 
Massachusetts, New Jersey, New York 
and Rhode Island. 

Filled with the conviction that such a 
national organization was already over- 
due, an organizing committee composed 
of the members of this group set up the 
National Federation of Licensed Prac- 
tical Nurses, and formally filed applica- 
tion for a certificate of incorporation. 

Looking ahead to the day when licens 
ure will prevail throughout the country 
and territories, the organizing group of 
the Federation set up two basic require- 
ments for membership: the first being 
that the practical nurse or trained at- 
tendent must be licensed, and secondly, 
that the practical nurse or trained at- 
tendant member of a state 
association, where one exists. 


must be a 


Special Membership Provided 


In order to provide for the licensed 
practical or trained attendants in states 
in which no state association of licensed 
practical nurses had been formed, a spe- 
cial membership was permitted to pro- 
vide for these persons. 

And though it was felt that these basic 
requirements were essential, the organ- 
izing group was determined that the 
Federation should serve all practical 
nurses and trained attendants, including 
those not yet licensed, and in the two 
years of its existence the Federation has 
in effect carried on its program to serve 
all practical nurses and trained attend- 
ants. 

The formal meeting, at which nation- 
al officers and board members were 
elected and by-laws adopted, was held 
in Albany, New York, on May 19, 1949. 
At this meeting there were the leaders 
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of the associations of the original states, 
and they were joined by leaders of the 
associations in North Carolina, Arkansas 
and Virginia. 

Mrs. Lillian E. Kuster, who was the 
first president of the Practical Nurses 
Association of New York, serving from 
1940 to 1944, and who since 1945 has 
served as executive secretary of the state 
association, was elected president. Vice- 
presidents elected were Mrs. Robbie 
Acker Strickland, Birmingham, Ala 
bama, Mrs. Georgia Lee Russel of Little 
Rock, Arkansas, and Mrs. Alice S. Nel 
son of Richmond, Virginia. Secretary- 
treasurer elected was Mrs. Lula A. Snow, 
of Massachusetts. 

In addition to the provision for indi- 
vidual and special memberships, the 
Federatior set up group membership by 
state association, and at the present time 
the following state hold 
membership in the Federation: Arkan- 
sas, Connecticut, Idaho, Massachusetts, 
New Jersey, New York, North Carolina, 
Rhode Island, Utah, Hawaii, Nevada, 
Oregon, Louisiana, Alabama (two asso 
ciations) and Virginia (two associations). 

Only those state associations whose 
membership consists of licensed practi- 
cal nurses, of those of an equivalent 
title, are eligible for state association 
membership in the Federation. 

The purposes of the National Fed- 
eration of the Licensed Practical Nurses 
are as follows: 

To associate together all licensed prac 
tical nurses and groups of licensed prac- 
tical nurses having an equivalent title 
and performing duties similar to that of 
the licensed practical nurse. 

lo protect the welfare and interest 
of licensed practical nurses. 

To endeavor by all lawful means to 
secure recognition for the 
nurse. 

To further the highest principles and 
ethics of the licensed practical nurse. 

To represent and interpret the opin- 
ions of licensed practical nurses with 
respect to their work. 

To promote the most effective use of 
the licensed practical nurse. 

To interpret the standards of practi- 
cal nursing. 

Io promote the organization of pro- 


associations 


practical 


grams of state and local practical nurs- 
ing councils. 

lo correspond and hold relations with 
other organizations of nurses through- 
out the United States of America in or- 
der to promote and maintain the high- 
est standards of practical nursing. 

To act as a clearing house for practi- 
cal nurse programs and for the collec- 
and distribution of information 
with respect to practical nursing. 


tion 


lo issue publications in connection 
with practical nursing, on a non-profit 
basis. 

The American Nurses Association has 
worked closely with the National Fed- 
eration, guiding this young association 
at every step, for the National Federa- 
tion aims to serve the individual prac- 
tical nurse in the same manner as the 
American Nurses Association serves the 
individual professional nurse. 


Status of NFLPN 


the National Federation of Licensed 
Practical Nurses has full membership 
status, with power to vote, in the Joint 
Committee on Practical Nurses and 
Auxiliary Workers of the six national 
professional nursing organizations. 

Recently the ANA prepared a sum- 
mary of its relationship with the Fed- 
eration, in which the ANA stated “The 
ANA recognizes the National Federa- 
tion of Licensed Practical Nurses as the 
representative organization of 
practical nurses and has developed co- 
operative relationships in a few areas 
with this organization.” 

For example, at the request of 
NFLPN the ANA appointed a represen- 
tative to its Advisory Council; the Board 
of Directors of the ANA has authorized 
the Standing Committee on Legislation 
of the ANA to NFLPN 
principles of legislation (concerning 
practical nurses), and with the approval 
of the ANA Board of Directors, the 
ANA Advisory Comimttee on the Study 
of Nursing Functions has invited the 
NFLPN to appoint a practical nurse to 
this committee to represent practical 
nursing. 

The following recommendations of 
the Joint Committee on Practical Nurses 
and Auxiliary Workers in Nursing Serv- 
ices were approved, in January 1950: 

1. “To encourage practical nurses to 
organize into their own associations, to 
review their salaries and employment 
and to establish standards 
which can be promulgated by their own 


most 


discuss with 


conditions 


associations. 

2. “To make available to practical 
nurses consultant based on 
the experience of the professional nurse 
their own economic se- 
curity programs.” 


assistance, 


associations in 
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HE safe and effective utilization of 
b pmabe nurses in a hospital nurs 
ing service is a subject of particular in 
terest to nurse administrators and edu 
cators in this period of acute nurse 
shortages and rapidly changing concepts 
of the nurse and her place in society. 
While this interest in practical nursing 
is obviously of concern to the persons 
who direct nursing service and nursing 
education, it should be vitally impor- 
tant to every nurse because the practi 
cal nurse or some worker of relatively 
comparable function is being recognized 
increasingly as an integral part of the 
nursing team. Understanding of the 
practical nurse’s role in helping to pro 
vide nursing service for the public, abil 
ity to assume properly the responsibil 
ity for her activities and to help her 
function at maximum effectiveness, are 
becoming essential objectives in the edu 
cation of the professional nurse today. 
Before discussing other problems and 
possibilities involved in utilization of 
practical nurses in hospital nursing serv 
ices, the basic questions of how can 
practical nurses be safely and effectively 
used and how many workers of this type 
should be employed in a hospital, must 
be answered by each nursing adminis 
trator and her staff 


Theory Versus Application 


Acceptance of the definition! of the 
practical nurse as one who cares for con 
valescent, chronic, and sub-acutely ill 
patients, under the direction of a nurse 
or doctor, meets with little challenge, 
but application of this definition to the 
patient population of a hospital is not 
as simple as it seems at first. At what 
point can patients properly be described 
as convalescent, mildly ill, or subacutely 
ill, particularly in this era of early am 
bulation? For example, at what point 
are understanding of the rationale of 
treatment for a and a 


sound knowledge of the nature of pos 


surgical case 
sible complications, no longer necessary 


in giving nursing care, to maintain a 
patient in his status as a convalescent? 
Knowledge of the practical nurse oc- 
cupation and the preparation for it be- 
ing offered in is the 


next essential component for the nurs 


various schools, 
ing administrator to use in completing 
the pattern for integration of the prac 
tical nurse in her departmental person- 
nel. 

“Practical Nursing’—An Analysis of 
the Practical Nurse Occupation with 


1 Federal Security Agency, “Practical 


Nursing”: An Analysis of the Practical 
Nurse Occupation with Suggestions for the 
Organization of Training Programs, pp. 1- 
2, (Misc. No. 8, 1947). 
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Utilization of Practical 
Nurses in Hospital 
Nursing Service 


by Esther D. Zimmerman, R.N. 
Director of Nursing Service, University Hospital, New York 


Suggestions for the Organization of 
Training Programs? and “Practical 
Nursing Curriculum’? are two vital 
sources of information in this area. The 
first book not only lists duties of the 
practical nurse, a statement composed 
after careful review of existing practice 
by the Committee that undertook the 
study, but, in its analysis of factors in- 
volved in these “doing” jobs, gives the 
professional nurse her most important 
clues to the possible breadth and thor- 
oughness of practical nurse preparation. 
It should be remembered that the 
‘Practical Nursing Curriculum” of 
which the “Analysis” is a component 
part, is relatively new and is only “Sug 
gested.” It should not be assumed that 
these studies necessarily represent what 
actually has been, or will be the educa 
tional preparation of practical nurses. 


Knowledge of the nurse practice acts 
and licensing laws, if such exist, also 
are obviously necessary for the nursing 
administrator. In states where appli- 
cants, with qualifications other than 
graduation from an approved school of 
practical nursing, have been admitted 
to licensing examinations, it is particu- 
larly important to have insight into the 
varying backgrounds of persons com- 
prising the licensed practical nurse 
group. 

Using these factors, analysis of the 
nursing needs of patients in her hos- 
pital, knowledge of what the practical 
nurse occupation is conceived broadly 
to be and the preparation recommended 
for it, data concerning the legal restric- 
tions of practice within this area, and 
awareness of the general level of prep- 
aration of available workers, the nurs- 


2 Op. Cit. 
3 Federal Security Agency, “Practical 


Nursing Curriculum”: Suggestions for De- 
veloping a Program of Instruction based 
upon the analysis of the Practical Nurse 
Occupation, (Misc. No. 8, 1947). 


ing administrative group can then de- 
fine the area within which practical 
nurses can function safely and most ef- 
fectively in their particular situation, 
and estimate tentatively the number 
that can be effectively employed. 

The availability of suitable profes- 
sional personnel for direction of the 
practical nurse group and the amount 
and kind of experience needed for clin- 
ical education of professional nurse stu- 
dents are other points to be considered 
in making these decisions. 

The philosophy of care and adopted 
methods of assignment within a nursing 
service will also modify the problem of 
practical nurse utilization to some de- 
gree. The potentiality for use of the 
practical nurse in various clinical serv- 
ices will be modified by the approach to 
providing nursing care, whether a pure 
ly functional or case method is used, a 


The practical nurse reads thermometer 

and records temperature on fever 

chart under supervision of the profes- 
sional nurse. 
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combination of both, or “team assign- 
ment.” 

These factors constitute a kind of 
longitude and latitude for determining 
practical nurse utilization within a given 
nursing service. However, continuing 
experience in using practical nurses in 
hospital nursing service and studying 
their preparation, would seem to em- 
phasize one point: the factors discussed 
are essential steps in delineating the 
scope of the practical nurses within a 
given hospital, but ultimately, their 
proper and full utilization rests with the 
professional nurses in the specific units 
of that hospital. Within the broad 
framework set up for the activities of 
practical nurses in the service, the safe 
and effective contribution of these work- 
ers to the care of patients ultimately de- 
pends on how well the professional 
nurses directly responsible for their as- 
signments and guidance appreciate their 
potentialities and on how thoroughly 
and continuously they analyze the nurs- 
ing needs of their patients. 

The possible scope of activities for 
practical nurses in varying types of hos- 
pitals is a topic that remains constantly 
challenging and fraught with potential 
hazards to patients and workers if it is 
not carefully explored by each nursing 
administration. Activities such as ad- 
ministration of medications constitute a 
questionable area of practice. At the 
time this article is being written, a spot 
check of a 33 bed medical ward in a 
general hospital for acutely-ill patients, 
reveals that a total of 299 drugs is to 
be found in the unit; 113 different medi- 
cations are being given within a 24 hour 
period, both systems of measurements 
are in use, and practically every possi- 


To make sure that assignments are 

clearly understood, the professional 

and practical nurse discuss them to- 

gether, thus minimizing confusion and 
possible error. 
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ble type of arithmetical computation is 
involved in administering these. It is 
easy to see why practical nurses in this 
hospital have consistently been relieved 
to learn that administration of internal 
medications is not one of their duties. 

In view of the relatively immature 
state of practical nurse education and 
the multiplicity of backgrounds of work- 
ers in this occupation, their orientation 
to hospital nursing is of extreme impor- 
tance. The practical nurse must be ac- 
quainted with the physical plant, condi- 
tions of employment, and personnel 
policies, of course. More important ac- 
tivities involved in the orientation pro- 
gram would seem to be interpretation 
of the practical nurse’s position in the 
nursing service, exploration of her 
readiness to assume that place, and the 
undertaking of steps to facilitate her 
adjustment to the hospital. 

In interpreting the role of the prac- 
tical nurse in a nursing service, it is im- 
portant to share with the group a sim- 
ple explanation of the factors that have 
contributed to the delineation of her 
role, why certain duties have been es- 
tablished although the nurse may have 
been trained to do other jobs, how to 
have her assignments clarified if any 
conflict with these prescribed duties 
should arise, and a point of great im- 
portance, the value of the practical 
nurse in caring for patients in that hos- 
pital, should be stressed. 

Description of how specific practical 
nurses have contributed to special serv- 
ices through their occupational skills 
and their personal attributes helps to 
give new workers a sense of occupation- 
al security. The abolition of possible 
“job snobbery” within a nursing service 
is a highly desirable factor. The prac- 
tical nurse, as well as other non-profes- 
sional workers, contributes to the care 
of patients far more effectively and has 
a genuine sense of job satisfaction when 
she realizes that distinctions among 
members of the staff exist objectively on 
the basis of preparation for particular 
kinds of jobs, and that each worker 
commands respect in the measure that 
she performs her job well in its fullest 
sense and lives up to the inherent dig- 
nity and responsibility of her position 
as a free individual. Wearing a pin or 
insignia identifying the practical nurse 
as such is a source of pride to the prac- 
tical nurse and an accepted protection 
against confusion in the ward situation, 
when her role in nursing is respected 
and recognized for its true value. 

In exploring the readiness of the prac- 
tical nurse for work in a specific situa- 
tion, considerable skill, sympathy, and 
ability to develop a friendly, optimistic 
atmosphere, is called for on the part of 
the instructor. As a group, practical 
nurses can easily be made insecure and 


apprehensive by pre-testing that is car- 
ried out in an “examination” atmos- 
phere. When the ideas that all workers, 
even those with ideal preparation, need 
help in adjusting to new situations, and 
that the instructor whose job it is to 
provide this help needs their aid in 
carrying out her functions, have been 
instilled, recognition of the weak areas 
in preparation and a sincere desire for 
help are often disclosed by practical 
nurses. With this information the in- 
structor can recognize the gaps to be 
filled and important areas to be 
strengthened in enabling the practical 
nurse to achieve optimum effectiveness 
in the clinical field. 


A Two-way Process Needed 


Classroom learning activities are 
naturally only the beginning of the 
orientation process. Techniques by 
which the instructor can share with pro- 
fessional nurses in specific situations, 
information and insights gained in the 
classroom must be worked out and a 
continuing plan for full orientation and 
guidance of individual workers devel- 
oped. This sharing of interests and ac- 
tivities should be a two-way process as 
the practical nurse undertakes her ac 
tivities in the ward unit. From these 
observations and conferences, plus the 
accrued experiences of working with 
practical nurses in a specific hospital, a 
program to achieve complete orienta- 
tion and continued growth can _ be 
worked out. 

In-service education for the practical 
nurse group presents some very interest- 
ing opportunities. Certainly, encourage- 
ment to join their occupational group 
organization in the community is indi- 
cated. Opportunity to meet with rep- 
resentatives of their official practical 
nurse organization is welcomed by them 
and helps to develop a constructive 
pride in their occupation as well as in 
forming them of programs sponsored 
by their organization. 

Within the ward unit, a considerable 
amount of planned and informal teach- 
ing should be done. Team conferences, 
on problems to which the practical 
nurse can contribute ideas and sugges- 
tions, and in turn learn how to meet 
needs of patients better, can be held. 

Participation on some committees 
concerned with practical nurse activi- 
ties and problems can be of help to the 
administration and provide valuable 
learning experiences for her. 

One problem encountered in varying 
degrees in educational work with prac- 
tical nurses is the development of ef- 
fective teaching tools. Audio-visual aids, 
particularly films, if suitable ones can 


(Continued on page 205) 
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Private Duty Nursing 


in Homes by Practical Nurses 


by Isabel D. Randall, Licensed Attendant 


ORE PRIVATE duty nursing in 
M homes is being done today by pra 
tical nurses, or attendants as 
they are known in my own 
Massachusetts, than was the case ten, or 
In this way practi 
attendants are 


licensed 
state of 


even five years ago 
cal nurses and licensed 
releasing many professional nurses for 
more specialized work in hospitals where 
we now usually find the more acutely 
ill 

Today the practical nurse and licensed 
attendant is, often than 


graduate of an approved school of prac 


more not, a 
tical nursing where she had a course of 
about a year including many months of 
nursing experience in one or more gen- 
eral or specialized hospitals. Having 
completed this training she took, if she 
lived in a state having licensing laws, a 
state examination. Upon _ successfully 
passing this, she became licensed by the 
State and was permitted to register with 
an approved nurse placement agency 
Sometimes this agency is the registry run 
by her own school, and sometimes it is 
the one operating under the auspices of 
the local professional nurse association 
and usually called the “official registry.” 

Ihe graduates of approved practical 


Mrs. Randall 
hold 
Nurses, 


Nursing 
Boston 


Massachusetts, has 


schools (in Massachusetts and 
Connecticut they are called schools of 
attendant nursing) have been taught to 
care for patients who have cancer, car- 
diac conditions, diabetes or other long 
term illness; for those whose illness is 
mild or subacute; for elderly semi-in- 
valids; for patients who are conval- 
escing at home following surgical opera- 
tions in a hospital; and for normal 
mothers and new babies who have just 
come home. 


nurse 


We all know that the average stay of 
patients in hospitals is now only a few 
days instead of weeks or even months 
of years gone by. This is, of course, due 
to modern medical care and is a won- 
derful advance, but early discharge from 
the hospital makes the role of the prac- 
tical nurses in the home even more im 
portant. Sometimes the professional 
nurse, the “R.N.,”” who has cared for the 
patient in the hospital comes home with 
him, but after a few days as he pro- 
gresses, a licensed attendant or practical 
nurse is called to take her place. 

\ practical nurse or licensed attend- 
ant works only under the orders of a 
physician, just as does a professional 


nurse. For this reason it is not expected 


a graduate of the House 
School for 


Attendant 
been 


engaged in private duty nursing since het 


graduation in 1935 
affiliated 


ence, she 


For hospital experi 


with the Norwood 


Hospital in Norwood, Massachusetts. 
From 1944 to 1948, she was vice-presi- 


dent of the Licensed 
tion of Massachusetts 
1948-1949 


Mrs. Isabel Randall 
me vear 


Attendants Associa 
She also served for 


on the Board of Di 


rectors of this association 


that she will be sent by the registry to a 
home unless there is illness there which 
requires the attention of a physician. If 
no physician is called by the family, the 
practical nurse or licensed attendant 
cannot continue on the case. She reports 
the situation to the registrar of the 
agency that placed her, or, if she is in 
the same city as her own school, to its 
Both of these people are 
professional nurses. She may also report 
it to the president of her own state 
All these persons will be 
ready to give her advice and help to 
smooth out difficulties such as this or 
for other causes. 


supery isor. 


association. 


Sometimes the doctor gives the practi- 
cal nurse an order for a treatment or 
medication for which she has never had 
instruction. In such instances, she will 
immediately tell him that she does not 
know about it. If this occurs in a city 
he will usually get in touch with the 
Visiting Nurse Association, or will call 
a professional private duty nurse, who 
will be able to do it. If he does not 
have the time, he will leave it to the 
practical nurse to call the Visiting Nurse 
Association and explain the situation. 
rhe visiting nurse will come to carry 
out the order and will leave the rest of 
the care to the practical nurse. This 
arrangement can be carried out as long 
as necessary. 

Each case requires different treat- 
ment. The sub-acutely ill patient is soon 
well. Those chronically ill require even 
more thoughtfulness and care on the 
nurse’s part. If these patients have alert 
minds, the nurse thinks of various ways 
for them to while away the dreary hours. 
She is usually well enough informed on 
current events to talk about questions 
intelligently; and she should be a good 
reader, too. The aged, who are semi- 
invalids, need efficient care in general 





A Grad 


of Boston’s Household Nursing Asso- 


ciation School of Attendant Nursing finds perfect 
contentment in her chosen work with the new 


little citizen. 
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The patient is over the critical stage 
of an accident, and the professional 
nurse is leaving him at home in the 
care of the trained attendant or prac- 
tical nurse. Trained attendants fre- 
quently assume this role in Boston, 
Massachusetts. 


Photo Household Nursing Ass’n 
Glad to be home after a knee opera- 
tion, the patient relaxes while the at- 
tendant nurse makes her comfortable 
for the day. 
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and there are so many ways of being 
thoughtful and kind that will make 
their last years more peaceful and 
happy. 

The mother and baby come 
home from the hospital when the baby 
is only about a week old and sometimes 
sooner. There is great demand in this 
field for the licensed attendant or prac- 
tical nurse. If there is no one at home 
to do the usual household duties, the 
nurse will keep the home in running 
order, get the meals, do the mother and 
baby’s washing. She also sees that every- 
thing is in order for the mother to take 
over when she leaves. If there are small 
children, the nurse may be called to 
care for them when the mother goes to 
the hospital. By the time the mother 
and new baby come home, the children 
and nurse have become acquainted and 
have established a routine which is car- 
ried out afterwards. If there is some one 
in the home to do the household duties 
much less is required of the nurse. 


new 


There are many problems for the 
nurse to discuss with the family, such 
as: hours off, a comfortable place to 
sleep, when fees are to be paid and 
what household duties are to be per- 
formed by her. On twenty-four hour 
duty the nurse must have four hours 
off for recreation and eight hours sleep 
(even if not consecutive hours), in order 
to keep well and be able to do her best 
work. It is seldom that nurses cannot 
collect their wages which should be paid 
to them every week. This is usually de- 
cided upon on the first day on the case. 

On all cases, if no other help is avail- 
able, the licensed attendant or practical 
nurse will, if she can be spared from the 
patient, keep the patient’s room and 
bath in order, or even the whole apart- 
ment if it is small. She does not do the 
family washing or ironing, house clean- 
ing, or other duties which come under 
the classification of “maid service.” The 
nurse will prepare food for the patient 
as ordered by the physician and for her- 
self if necessary. In addition, she assists 
with the family’s meals if there is no 
other help. 


Experiences in the home are usually 
pleasant and many times the nurse 
makes lifelong friends. One of the 
things which the licensed attendant or 
practical nurse should always remember 
is her place in the home. She must al- 
ways have respect for the family’s pri 
vacy and be as unobtrusive as possible 

Sometimes we find the patient and 
the family critical of the practical nurse. 
From the time the nurse enters the 
home, she should strive to make a good 
impression and keep that impression 
permanent. Her attitude toward her 
patient, her kindness and thoughtful 
ness and efficiency in caring for him and 


carrying out the doctor’s orders inspire 
confidence in the nurse. Any nurse 
who goes on a case represents her whole 
group and by her efficient work and 
pride in her school and nursing organi- 
zation helps to create respect and un- 
derstanding. 

The professional nurse and licensed 
attendant or practical nurse often work 
closely together. In my personal experi- 
ence with professional nurses, I have 
found them to be very kind and help- 
ful. It has been a pleasure and privilege 
to work with them. As the years have 
gone by and licensure for licensed at- 
tendants or practical nurses has been 
in effect in our state, there is a better 
relationship between the two groups. 
The professional nurses realize we are 
not trying to fill their place but are 
doing a type of nursing which supple- 
ments theirs in an effort to meet the 
needs of these times better. 

We are grateful to the professional 
nurses who have helped us through their 
organizations and individually by assist- 
ing in the formation of our own organi- 
zations, both State and National. They 
continue to help by serving on the Ad- 
visory Councils of both these organiza- 
tions. 

rhrough these organizations we, our- 
selves, set up personnel policies and 
practices. Without these organizations 
we would be unable to accomplish the 
following objective: “To formulate a 
code of ethics for the licensed attend- 
ant; to cultivate and promote knowl- 
edge and information relating to prac- 
tical nursing, the methods and practices 
thereof, by providing lectures and pub- 
lications of articles, and to advance the 
educational standards of attendant nurs- 
ing; to aid the physician and to further 
the efficient care of the sick; and to pro- 
mote the welfare and_ interests of 
licensed attendants.” 

We earnestly hope there will soon be 
one fixed title for this group of nurses 
giving the same type of nursing service, 
throughout the nation. Also that licen- 
sure for them will be mandatory in all 
states. 


There are still many untrained per- 
sons doing practical nursing in many 
states and many of them are doing good 
work. This is because they seek and use 
every opportunity for learning to do a 


better job. Today we need more re- 
fresher courses for these people and also 
for graduates of practical nursing 
schools who wish to keep up to date. 
his is especially necessary in this pres- 
ent time when the armed forces are 
taking more and more professional 
nurses, for the licensed attendant or 
practical nurse would then be better 
prepared to do her part on the home 
front. 
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The Current Books 





ANATOMY and PHYSIOLOGY 


HUMAN ANATOMY AND PHYSIOL- 
OGY—by Nellie D. Millard, R.N., 
M.S.; and Barry Griffith King, Ph.D. 
W. B. Saunders Company, Philadel- 
phia. 596 pages. 309 illustrations. 
Price $4.25 
The third edition of this text is gen 

erally recognized as one of the most 

outstanding contributions in print today 
to the teaching of elementary anatomy 
and physiology 

The easy-to-understand | style 
allows the to grasp, retain and 
later put into practice just what she 


clear, 
nurse 


learns here. 

The illustrations—all 309 of them 
are unusually clear and well labeled. 
They bring to life the basic points of 
structure and function described in the 
text. 

The sequence of the presentation is 
flexible enough to meet the needs of the 
individual instructor 


DISEASES 


1. PARKINSON'S DISEASE, by Wal 
ter Buchler, published by him at 101 
Leeside Crescent, London, N.W. 11. 
A cloth edition is now available at 
$2.00 
Parkinson's Disease is a small book of 

and aid for sufferers from Park 

inson's Disease and other physical dis 


advice 


abilities by a sufferer from the disease. 

Nurses will find it a most helpful and 
booklet 
they can recommend with confidence to 
from 
These patients and 
the friends and their relatives are usu 


informative and one which 


patients suffering Parkinsonism 


and their relatives 


ally in need of advice and reassurance 
in the conduct of their daily lives 

In this book Mr 
own methods of coping with his disabil 


Buchler sets out his 


ities and gives good advice to fellow 
sufferers in every aspect of their lives. 
Thus walking, clothing, feeding, arrang 
ing the house and the day's activities, 
providing for a family, planning holi 
day are some of the facets considered. 
In fact, 
abling condition cannot fail to benefit 


most sufferers from this dis- 
from reading this book which will give 
them new heart and increasing self-con 


fidence. 


2. RENAL DISEASES—by E. T. Bell, 
M.D. Lea & Febiger, Philadelphia. 
Second Edition, 448 pages. Price $8.00 
For this enlarged second edition, the 
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author has brought the text in line with 
current thinking on the subject, and on 
the knowledge gained from the study of 
an additional 18,000 autopsies made 
since the previeus edition was pub- 
lished. The chapters on tubular diseases 
and extrarenal azotemia have been en- 
larged, and numerous recent additions 
to the literature have been incorporated 
into the text. Several new black and 
white illustrations have been added, 
bringing the total to 123, with 4 plates 
in color. 

Readers will appreciate the precise 
manner in which Dr. Bell reveals struc- 
tural changes in the kidney, his method 
of presenting pathological physiology, 
and the clear discussions of the clinical 
manifestations of each disease. 


NEW BOOK SERVICE 


NEW BOOK AND PAMPHLET SERV- 
ICE FOR HEALTH AND WELFARE 
WORKERS—by National Publicity 
Council for Health & Welfare Serv- 
ices, Inc., New York. 


To help health, social and recreation 
workers avoid guesswork and inconveni- 
ence in the selection and purchase of 
printed materials, the National Pub- 
licity Council for Health and Welfare 
Services has inaugurated a new central 
distribution service on books and 
pamphlets useful in public education, 
public relations and community organi- 
zation programs. 

Under the NPC program, new pub- 
lications from a wide variety of sources 
are screened for their usefulness either 
as reference material for personnel who 
do community organization and public 
education jobs, or as material for dis- 





Please Note 

The list presented here is com- 
piled from all available sources 
in an effort to develop a com- 
plete listing of new books and 
pamphlets. 

The descriptive statement of 
each book has been submitted by 
the publisher. 

Books will be obtained for our 
readers. Your order must be ac- 
companied by check or money 
order for the published price of 
the book, and addressed to Book 
Department, Nursing World, 468 
Fourth Avenue, New York, N. Y. 











tribution to the public. Suitable pub- 
lications are listed and described in an- 
nouncements sent periodically to inter- 
ested agencies and individuals. 

The announcements, called “NPC 
Recommends” are available without 
charge to any health, social, recreation 
or education worker. (To get on the 
mailing list, send name and address to 
the National Publicity Council, 257 
Fourth Avenue, New York 10, N. Y.) 

Besides calling attention to new pub- 
lications that might not otherwise come 
to the notice of personnel who can use 
them, the NPC service makes those rec- 
ommended easy to obtain. Through the 
Council, purchasers can get—via a single 
order blank—any of the books and 
pamphlets listed, thereby making it un- 
necessary to deal separately with the 
various publishers. 

The new screening and distribution 
service is an extension of the Council's 
operations. Since 1922, it has been serv- 
ing the health and welfare field as a 
non-profit clearing house of information 
and advice on public relations and 
public education. 


PSYCHOLOGY 


PSYCHOLOGY APPLIED TO NURS. 
ING—by Lawrence Augustus Averill, 
Ph.D.; and Florence C. Kempf, R.N.. 
A.M. W. B. Saunders Company, Phil- 
adelphia. 481 pages. Illustrated. 
Fourth Edition. Price $3.50 


From this text, the nurse will learn 
why both she and her patients react as 
they do in various situations. The au- 
thors explain just how the nurse may 
anticipate these situations and how she 
may cope with them when they do 
arise. 

The New (4th) Edition contains new 
material on nursing the aging and the 
aged and on nursing the physically 
handicapped. There are many other 
new sections, such as those on What 
Makes an Effective Student Nurse, and 
on Establishing Rapport with Patients, 
The entire book has been brought com- 
pletely up-to-date. 


SPEECH 


KNOW YOURSELF: A WORKBOOK 
FOR THOSE WHO STUTTER—by 
Bryngelson, Chapman and Hansen. 
Burgess Publishing Company, Minne- 
sota. 1950. Price $2.00 
This popular book is recognized as 

one of the leading works in the correc- 

tive speech field. It treats the psycho- 
logical and personality aspects of stut- 
tering as well as the purely mechanical. 
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Mary I. Bogardus, R.N. 


ISS DOROTHY M. MORGAN, 
tl ccictsoundaen of St. Barnabas 
Hospital, Minneapolis, has been ap 
pointed director of nurses of the Uni- 
versity of Chicago Clinics to succeed 
Miss Mary I. Bogardus. 

Miss Bogardus retired February 1. 
She joined the university’s medical cen- 
ter in 1927, as director of 
nurses, and became director in 1931. 

Miss Morgan, a graduate of the Uni 
versity of Chicago’s hospital administra 


assistant 


tion program, will be a member of the 
nursing education and hospital admin- 
istration program faculties in addition 
to her duties as director of nurses. 

She will have charge of nursing serv- 
ices in Albert Merritt Billings Hospital, 
the Nathan Goldblatt Memorial Hospi- 
tal, Bobs Robert Memorial Hospital for 
Children, the Home for Destitute 
Crippled Children, and the projected 
Argonne National Cancer Hospital and 
Charles Gilman Smith Hospital for In 
fectious Diseases 

Miss Morgan received her bachelor’s 
degree from the University of Western 
Ontario, her provincial R.N. from Vic- 
toria Hospital, and her master of busi 
ness administration degree (for hospital 
administration) from the University of 
Chicago in 1948 


RS. CHRISTY T. HAWKINS, 

R.N., East Lansing, co-author of 
the book, “Nursing Schools at the Mid- 
Century,” has been appointed as execu- 
tive director of the Michigan Nursing 
Center Association, according to Rhoda 
F. Reddig, president. She succeeds Mrs. 
Lulu St. Clair Blaine, who resigned last 
summer. 

Mrs. Hawkins is a graduate of the 
University of Minnesota School of Nurs- 
ing and for seven years was instructor 
or supervisor at the same institution. 
Previously she was director of the St. 
Andrew's Hospital School of Nursing, 
Minneapolis. In 1947-48 she was super- 
visor of clinical instruction at Edward 
W. Sparrow Hospital School of Nursing, 
Lansing. 

For the past two years she was in 
Washington, D. C., as nurse consultant, 
Division of Public Health Methods, U.S. 
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Worothy M. Morgan, R.N. 


Public Health Service, Federal Security 
Agency. While there she analyzed data 
about schools of nursing for the Na- 
tional Committee for Improvement of 
Nursing Service and collaborated in 
writing the book summarizing the study. 


M‘ 4. LOUISE DIETRICH, gen- 
eral secretary of the Texas Gradu 
ate Nurses’ Association, recently received 
an award, which carries recognition for 
services rendered, a plaque commem- 
orating the event and a gift of $100. 
At the Association’s mid-year meeting, 
the Board of Directors voted to estab- 
lish the Jennie Cottle Award for endur- 
ing, outstanding contributions by nurses 
for nurses and nursing in Texas. The 


Christy T. Hawkins, R.N. 


award went to Miss Dietrich, who has 
served the Texas Graduate Nurses’ As- 
sociation well for the past 30 years. 

Years ago, Miss Dietrich came to 
Texas from New York. She graduated 
from St. John’s Riverside Hospital, 
Yonkers, New York. In later years she 
took special courses at Columbia Uni- 
versity and Greely. She has always been 
active in civic and professional organi 
zations. 

As early as 1909, the honoree was giv- 
ing talks on public health, particularly 
on tuberculosis. Through her efforts the 
El Paso Health Center was opened in 
1920. Services included visiting nursing, 
numerous clinics, and school nursing. 
The latter service was the first of its 
kind in the city. 


Nurses 
in the News 


Every annual meeting of the T.G.N.A. 
found her actively participating in its 
program. She has missed only one State 
Convention since 1908. She attended 
four conventions of the LC.N., all of 
them at her own expense. She has not 
missed a meeting of the Southern Divi- 
sion of A.N.A. 1928 and served 
two terms as its president. She was a 
Board Member of A.N.A. for 8 years 
and served a term as N.L.N.E. Board 
Member. Most of these meetings she 
attended at her own expense. 

In 1923, she was appointed first edu- 
cational secretary for the Texas Board 
of Nurse Examiners, a position she held 
for five.years. 

In 1909, Miss Dietrich was appointed 
general secretary and treasurer for the 
Texas Graduate Nurses’ Association. 
The position became full-time in 1929. 
From the beginning to the 
Texas has increased its membership 
from 19 to over 7,000. Its finances have 
increased from $1,193.00 to $19,544.00, 
not including $30,000.00 set aside for 
educational purposes. 

Most of the credit for both achieve- 
ments goes to the honoree. 


since 


presen t, 


Texas has 
increased its membership through her 
efforts throughout the years. 

rhe plaque and gift was presented to 
Miss Dietrich at a testimonial dinner 
held during the Annual T.G.N.A. Con- 
vention in E] Paso, April 3-6. The prin- 
cipal speaker for the occasion was Miss 
Janet Geister, first vice-president of the 
American Nurses’ Association and per- 
sonal friend of Miss Dietrich. 


A. Louise Dietrich, R.N. 
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Use Chloramphenicol to 
Treat Intestinal Infection 


Chloramphenicol, an antibiotic, is be 
ing used with some success by two New 
York doctors in the 
Salmonella infection, an acute intestinal 
infection, according to an article in the 
$/17/51 issue of the Journal of the 
American Medical Association. 

Drs. H. A. Weiner of Staten Island 
and John B. Liebler of Brooklyn re 
port that although the antibiotic does 
it does have a 
preventive or effect on the 
growth of the bacteria, thus permitting 
the body to muster defenses against the 


management of 


not cure the infection, 


arresting 


infection 

Ihe complex group of bacteria caus 
ing the infection are about 200 in num 
ber, the doctors said, pointing out that 
one or more types of Salmonella bacteria 
may be present in any one particular 
infection 

According to the article, all of the 
200 different 
dangerous to both humar 


strains are potentially 
beings and 
animals. Age, resistance of the patient 
and to some extent to specific strain of 
the doctors, de 


bacteria, explained 


termine the nature of the individual in 


fection 


Report Advantages of 
Rooming-in Plan for Infants 
Rooming-in, the practice of keeping 
the newborn baby in his mother's 
room instead of in the hospital nursery 
is advantageous to infants parents and 
grandparents as well as to pediatricians 
and hospital administrators, writes D1 
Angus McBryde of Durham, N. (¢ in 
the current 3/3/51 issue of the JAMA 
Dr. McBryde pediatrician at Duke 
Hospital and Duke University School 
of Medicine success 
of the rooming-in plan at the hospital 
three 
2,067 in 


reports on the 


indicated 
During that 
have been 
1,862 of 
kept in their mothers’ rooms. The 205 


since it was years 


ago time 


fants born at the hospital 


with them being successfully 
babies, only 10 per cent, who were not 
kept in their mothers’ rooms suffered 
from abnormalities or the condition of 


the mother was considered unfavorable 


to such an arrangement 

Giving a brief history of the develop 
ment of hospital nurseries, Dr. McBryde 
brought out the fact that before 1890 
babies were always kept in their moth 
However, the high incidence 
of infection in mothers made 


er’s rooms 


it necessary 
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to remove the baby from close contact 
with the mother and nurseries were 
created. Today, as a result of modern 
methods infection in new 
mothers is rare and the advantages of 
keeping an infant close to his mother 
suggests a return to the practice of 
rooming-in. 

The infant, Dr. McBryde said, benefits 
from the close physical contact with his 


obstetric 


mother by helping him adjust to his new 
world. 

“Only by having him constantly near 
the mother, where she hear and 
satisfy his demands, can he be without 
discomfort or distress,” he “We 
encourage the mother to feel that cry- 
ing represents the infant's need for her, 


can 


added. 


in terms of either warmth or food, and 
so the infant may be taken into her bed 
at any time.” 

“The early of the parent- 
child relationship, as it is initiated in 
rooming-in,” he went on to say, “may be 
the first step in forming the proper 
close family relationship.” He believes 
that strict adherence to rigid forms of 
child training and lack of affectionate 
treatment are often factors resulting in 
aggressive, maladjusted children 

The advantages of rooming-in for the 
mother begin, according to the article, 
“with the satisfaction and delight in 
meeting and handling her baby early.” 

Formerly, the article continued, moth- 
ers, as well as fathers, after returning 
home were afraid to handle their baby 
and were bewildered and anxious about 
his perfectly normal reactions, such as 
sneezing and crying, when he wanted 
anything from attention and food to a 
dry diaper. 

In contrast, the procedure at Duke 
Hospital is to bring the child directly 
delivery into the mother’s 
room where he is kept in a bassinet at 


closeness 


from room 
her side during her entire stay at the 
hospital. 

During the first 24 hours, staff mem- 
bers watch the infant closely as the 
mother has often received sedatives or 
is exhausted. At the end of 24 hours, 
however, the mother is usually ambula- 
and may aid in the care of the 
child if she wishes 

Dr. McBryde reports almost “universal 
approval” of the rooming-in plan by 
mothers in both the wards and private 
rooms. Very few mothers, he said, fail 
to take advantage of the opportunity 
to help care for the baby. 

Caring for the infant is made 
venient for the mother. All equipment 
for the baby is kept on an enamel tray 
on a table near her bed. The plan has 


tory 


con- 


been found to be satisfactory and ap- 
proximates the usual home arrangement, 
Dr. McBryde said. 

The fact that mothers now have more 
confidence in their ability to care for 
their children as a result of the rooming- 
in arrangement is shown by the 90 per 
cent decrease in telephone calls from 
new mothers during their first week at 
home, he pointed out. 

Visitors are limited to the father and 
grandparents, who are allowed to visit 
whenever they wish and may aid in the 
care of the infant so long as they wash 
their hands and are free from infection. 

A marked change in the attitude of 
many fathers toward their babies has 
been noted by Dr. McBryde. “They be- 
gin to share the responsibility at once 
and therefore do not feel that care of 
their infant is completely in the moth- 
er’s province during the early months.” 
He concluded: 

“Now that such a large percentage 
of infants are born in hospitals, it be- 
hooves all of us to make that process as 
safe and sane as possible. It is hoped 
that hospitals in the future will be built 
without nurseries for normal new- 
born infants who are born of healthy 
mothers.” 


Two New Drugs Effective 
In Management of Infections 


The use of two biologic compounds 
to liquefy blood clots, pus and other 
waste products produced by certain types 
of infections and injuries, thus per- 
mitting their removal from the diseased 
area, is described in the 3/3/51 issue of 
the Journal of the American Medical 
Association. 

Removal of waste material from in- 
fected and wounded areas is a prime 
requisite for healing and growth of 
healthy tissue. Formerly an extensive 
operation was necessary to remove waste 
material from the chest cavity. 

Drs. Joseph M. Miller, Milton Gins- 
berg, Raymond J. Lipin and Perrin H. 
Long of Johns Hopkins University 
School of Medicine (Baltimore) treated 
85 patients with streptokinase and 
streptodornase with excellent results in 
80 cases. They said infection in the 
remaining five appeared to have ad- 
vanced too far for effective treatment 
with the compounds. Drs. Miller, Gins- 
berg and Lipin are also associated with 
the Veterans Administration hospital, 
Fort Howard, Md. 

Although streptokinase and strepto- 
dornase, excreted during the active 
growth of certain kinds of harmful 
bacteria, are not new compounds, they 
have been used only experimentally up 
to this time. 
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The types of injury or infection in 
which the compounds were found to be 
most those characterized 
by clotting and the collection of pus 
and debris into walled off areas which 
produce a honeycomb-like partition of 
the infected Thirteen different 
kinds of infections were represented in 
the group of 85 patients, the most 
numerous being bedsores, rectal infec- 
tions, amputated stump __ infections, 
pilonidal crysts with abscesses, soft tis- 
sue infections, and blood collections in 
the chest cavity. 

The procedure in the use of these 
compounds is to inject the substances 
by needle into closed areas and to insert 
a nylon pack saturated with the sub- 
stances into open infections and wounds. 
The walls of the honeycomb structure 
produced by the waste material are dis- 
solved and liquefied, permitting any pus 
collection and waste materials to be 
drained away, the doctors explained. 

The doctors report there were no 
harmful effects on living, healthy tissue 
from the two compounds. 


effective were 


tissue. 


New Blood Vessel Bank 
Preserves Grafts for Surgery 


Doctors have established a new type 
of “bank” which collects and preserves 
human blood vessels. The first such 
bank has been established at New York 
Hospital, Cornell Medical Center and 
Bellevue Hospital, part of the New 
York University - Bellevue Medical 
Center. 

Desirability of bank became 
apparent with the development of new 
techniques in cardiovascular surgery in 
which normal blood vessel grafts from 
Ceceased persons are transplanted to 
patients with diseased or abnormal ves- 
sels. 

The use of vessel grafts is 
already well recognized in surgical treat- 
ment of patients suffering from con- 
striction of the main artery of the heart; 
malignant conditions necessitating the 
sacrifice of a vital blood vessel, and 
aneurysms, a dilation of the walls of an 
artery resulting in the formation of a 
blood-filled sac. 

The 


such a 


blood 


blood vessel bank, its function 
and its to cardiovascular 
surgery are described by a group of 
New York surgeons in the 3/24/51 issue 
of the Journal of the American Medical 
Association. The surgeons are Drs. Ed- 
ward B. C. Keefer, William Andrus, 
Frank Glenn, George H. Humphreys II, 
Jere W. Lord, Jr., Wallace B. Murphy, 
and Arthur S. Touroff. 

Dr. Robert E. Gross of Boston is be- 
lieved to be the first to successfully use 
blood vessel grafts as early as 1948. He 


contribution 
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preserved sections of vessels for future 
use but on a small scale. 

The New York bank, on the 
hand draws its supply from all 
able New York hospitals. It was estab- 
lished in July, 1949. 

A large number of hospitals are neces- 
sary to provide donor material in suf- 
ficient quantity for such a bank, the 
doctors said. They explained there is 
nearly always difficulty in obtaining per- 
mission for autopsy and, in addition, 
only a small number of the autopsies 
actually performed provide suitable 
donor material. For example, from 
May 14, 1949 to May 14, 1950 there 
were only 28 autopsies from which 
usable donor grafts could be taken, or 
6.2 per cent of all the autopsies done. 

It also is desirable to have a choice 
of different sized grafts because of the 
individual variations in the calibre of 
the vessels and, despite the shortage of 
material, a central storage depot makes 
this choice possible. 

A constant race against time exists in 
maintaining an adequate supply of 
donor material, they said. A graft must 
be taken as soon as possible, preferably 
not later than six hours after death of 
the donor. This demands fast action 
by the house staff in obtaining per- 
mission for complete autopsy and clear- 
ing the permit through the hospital ad- 
ministration. The shortness of storage 
time of the grafts (from four to six 
weeks) also means the supply must be 
constantly replenished. 

For these reasons, the authors believe, 
more than one blood vessel bank in a 
city—even a city the size of New York 
—would be impractical. 

Preferred doners are 
those under 45. The graft is usually a 
section of the aorta. The aorta is the 
main arterial trunk which supplies blood 
from the heart to the body. The size of 
the aorta near the heart can be com- 
pared to a thumb. It gradually di- 
minishes in size as it gets farther away 
from the heart. If possible, long sec- 
tions of the vessel are taken. The graft 
can then be trimmed to suitable size 
when it is used. 

At the time of autopsy a small piece 
of the prospective graft is set aside for 
tissue cluture and careful examination. 
If the examination reveals any alteration 
from the normal standard, the graft is 
discarded. Another tissue culture is per- 
formed on the vessel just before it is 
used. 

At the New York bank, the graft is 
kept in a nutrient solution under re 
frigeration. Another method of storage 
by deep freeze was also discussed in 
the article. Each method has certain 
advantages but neither has been suf- 
ficently superior to be the procedure of 


other 
avail- 


blood vessel 


choice. Research is being carried on to 
improve storage, thus lengthening its 
maximum time limit past the 4 to 6 
weeks’ mark. 


Peptic Ulcers Relieved 
By Severance of Nerve 


Surgical severance of the vagus nerve, 
which controls sensation and action in 
most of the abdominal organs, is an 
effective therapy for peptic ulcers which 
do not respond to medical treatment, 
according to two Chicago surgeons. 

A peptic ulcer is seated on the mucous 
membrane of the stomach or duodenum, 
the first part of the small intestine, and 
is caused by the action of acid gastric 
juice. The condition has been attributed 
to nervous tensions. 

Based on a seven-year study of the re- 
sults of all vagotomies, as the operation 
is called, at the University of Chicago 
Clinics, Dr. Lester R. Dragsted and Dr. 
Edward R. Woodward concluded that 
“this is a relatively safe, efficient and 
practical method of surgical treatment.” 
They reported their findings in the 
3/17/51 issue of the Journal of the 
American Medical Association. 

Dr. Dragsted is head of the depart- 
ment of surgery in the University of 
Chicago School of Medicine. Dr. Wood- 
ward was formerly associated with the 
department but is now in the Army 
Medical Corps and is serving overseas. 

In the period covered by their studies, 
vagotomies were performed on 509 
patients. They reported: 

“Four hundred and eight (80 per 
cent) of these patients are entirely well 
at the present time and are back at 
their usual occupations on unrestricted 
diets without any type of medication. 
Fifty-four (11 per cent) are apparently 
free of active ulcer disease but complain 
of some gastrointestinal symptoms, so 
that the results cannot be considered 
failures.” 

To indicate the progress made in the 
technique, they analyzed the last 100 
cases of the series, reporting good results 
in 87 per cent of the cases and fair 
results in 13 per cent. They added: 

“There were no cases in which the 
ulcers failed to heal or symptomatic re- 
lief was not obtained and in which there 
were other disabling complications.” 

The beneficial effect of vagotomy is 
due to the decrease in gastric secretion 
produced by the elimination of the 
nervous phase of stimulation, it was 
pointed out. There is now satisfactory 
proof that patients with duodenal ulcers 
differ from normal persons in that they 
secrete an excessive amount of gastric 
juice in the fasting stomach between 
meals and as the result of the stimulus 
of food and other substances, they said. 
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New Hemostatic Sponge 
Is Now Available 

A new hemostatic sponge 
made of pure starch, announced in the 
January 1951 issue of the Bureau News, 
is now available for experimental use 
This product, developed 
by the Department of Agriculture, is 
now manufactured by the Panray Corpo- 
and should be released by the 
Food and Drug Administration for gen 
eral distribution in the near future. 


type of 


by hospitals. 


ration 


Solusponge is an aid in providing 
hemostasis in many fields of surgery. It 
is reported to be less toxic to 
individuals than the absorbable sponges 
which are Solu 
sponge is indicated for many types of 


many 


protein derivatives. 


surgery including abdominal surgery, 


gyne 
neurosur- 


anorectal surgery, bone surgery, 


cologic surgery, malignancy, 
gery, oral and dental surgery, otolaryn 
gology, and urological surgery. 

The Hospital Bureau can supply for 
qualified clinical tests strips of Solu 
sponge packed in a glass jar. Until final 
approval from the Food and Drug Ad 
ministration is granted, a release form 
will have to be signed by an administra 
tive member of the hospital or the 
surgeon in charge 


Ethicon “’Surgiset’’— 
Good for Emergency Room Work 


The Bureau has expressed interest in 
the possibilities of the use of the new 
Surgiset,” brought out by the Ethicon 
Suture Laboratories, for hospitals. They 
thank the surgeon at Johns 
Hopkins Hospital who made the follow 
ing comment 

“Looks like 


tor’s 


wish to 


a good thing for a doc 
small for the opera 
ting room, too big for the wards where 
suturing is rarely performed and too 
expensive for the accident room where 
we use almost entirely fine silk threaded 
on Milliners cambric No. 9 or nylon on 
ski needles. Might well be suitable for 
the emergency 
pital.” 


office Too 


room of a small hos 


Floor and Wall 
Cleaning Compound 


Next to machine dishwashing com- 
pounds, floor and wall cleansers are 
used in greatest quantities by institu- 
tions. After a thorough study of the 
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important characteristics of wall and 
floor cleansers, the Bureau has formu- 
lated a compound which they believe to 
be as good as can be made for a reason- 
able price. The bureau states that they 
are aware of the fact that many com- 
parable products on the market cost 
50%, to 100% more. 

This compound is said to have ex 
ceptional detergent properties and con- 
tains a sufficient amount of wetting 
agent to give excellent free rinsing 
characteristics. 

The Bureau suggests that you give 
this product a thorough trial. A one 
pound sample will be sent upon re 
quest. 


Surgical Blades Resharpened 
If Enough Volume Is Received 


The Bureau has continued its arrange- 
ment with the Abbett and Macke Com- 
pany of Covington, Kentucky, whereby 
members will get a special price for 
resharpening surgical blades. This com- 
pany is resharpening blades for several 
of the large surgical houses. The special 
price to Bureau members is three cents 
per blade. The company informs the 
Bureau that this low price cannot be 
continued unless a substantial volume of 
blades is receiver’ for resharpening with 
nonths. 


in the next si 


A New Device to Help Avoid 
Operating Room Explosions 

The conductivity of floors, equip 
ment, and even the personnel in the 
operating room must be checked regu- 
larly to avoid the possibility of static 





For Your Information 


Material is abstracted from re- 
search data at the Hospital Bu- 
reau of Standards and Supplies, 
247 Park Avenue, New York 17, 
N. Y. 

If you are a nurse in a non- 
profit hospital which is not affili- 
ated with the Hospital Bureau 
and desire more information, 
write to the 
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charges developing. One of the most 
convenient devices for checking the con- 
ductivity of floors and materials is a 
portable “Megger.” 

The James G. Biddle Company in 
Philadelphia has perfected a Megger 
with wire leads and specially designed 
electrodes which is simple to operate and 
provides a quick and accurate check of 
the conductivity of an operating room 
The safe practice recommenda- 
tions mentioned above establish a maxi- 
mum resistance of 500,000 ohms and a 
minimum resistance of 25,000 ohms 
when measured between two electrodes 
placed 3 feet apart at any 2 poinis on 
the floor. 

The Research Department of the 
Bureau has found the Megger to be 
very useful in measuring the electrical 
resistance of such items as rubber sheet- 
ing, operating table pads, and rubber 
tubing. 


floor. 


This Megger, Midget Type (Catalog 
No. 705) with two five-pound electrodes 
and one pair of 12-foot tests leads, in 
a carrying may be purchased 
through the Bureau for $134.75. 


case, 


Do You Know? 


Synthetic Vitamin A, made by Charles 
Pfizer and Company, has been stabilized 
by coating the vitamin crystals with 
gelatin. Thus treated it will keep with- 
out loss of potency for three years. 


In recent years paints for metal, par- 
ticularly steel and iron, have been de- 
veloped which give better protection 
than the red lead type paints. With 
some of these newer paints, it is not 
necessary that the rust be entirely re- 
moved. One such paint called “S.R.P. 
75” is made by L. Sonneborn Sons, 
Inc., New York, N. Y. 


The John L. Kellogg Company of 
Chicago announces that they have found 
a way of treating roasted coffee with 
raw egg to preserve its flavor and aroma. 
The albumin forms a thin coat over the 
particles of ground coffee and thereby 
seals in the flavor. 
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PosT GRADUATE COURSES 





- IQUE 
Graduate Hospital RAVENSWOOD HOSPITAL | X-RAY TECHNIQU 


of the AND 
University of Pennsylvania offers a twelve month course in CLINICAL LABORATORY 


Anesthesiol to graduates of 
Course for registered gradu- — 


ates of accredited Schools of aceredited schools of nursing. For 


: There is a steady demand for the 
Nursing. Four months’ course complete information write to ‘ ie “4 : a “tte canibenh 
in Operating Room Technic ; services 0 Northwest raine 
and Management. Mae B. Cameron, R.N., Chief nurse-technicians. We are unable 


Anethetist. to fulfill all the requests for the 
Apply to services of our graduate nurse- 


technicians. Students of North- 
Director of Nursing RAVENSWOOD HOSPITAL | “COUNCIAnS.  Stucenss eee 


west Institute are trained to 
SG2S Lombard Steen Phitedciphte, Pa. | Chicago 40, IIlinois fulfill the most exacting require- 


——— | ments of this profession and em- 
ployers of technicians through- 
| out the country are aware of the 
| superior training given by this 
| school. 


The Voice of | The courses are taught under 


the direct supervision of highly 

FLORENCE NIGHTI NGALE | trained and well qualified instruc- 

| tors so that specialized education 

and training can be given in a 

as recorded in 1890 and RE-RECORDED IN 1939 manner best suited to the individ- 

| ual needs of the student. It re- 

| quires nine months’ time. The 

| course in X-ray and Electrocardiog- 

raphy is optional and requires 
| three additional months’ time. 








An Unique Irreplaceable Record of 


With an Introduction by the late 


M. ADELINE NUTTING 


| The equipment is modern and ade- 

quate and of varied design which 

For use at Capping Ceremonies, Graduations and | allows the student to become thor- 
| oughly familiar with the various 
| standard makes. Specimen mate- 
| rial is in excess and of far greater 
| variety than is generally available. 


A STANDARD 12-INCH RECORD THAT FITS STANDARD | Use of equipment and material is 
RECORDING MACHINES without additional cost to the stu- 


| dent. A catalogue giving complete 
| details will be gladly sent upon 
request. 


other Special Events. 


$3.50 


Northwest Institute of 
Medical Technology, Inc. 


NURSING WORLD | Established 1918 


468 Fourth Ave. New York 16,N.Y. | 3411 East Lake Street 
| Minneapolis 6 Minnesota 
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CLASSIFIED ADVERTISEMENTS 








SHAY MEDICAL AGENCY 


Room 1935—Pittsfield Bidg 
55 East Washington Street 
Chicago 2, Illinois 
POSITIONS OPEN 
DIRECTOR OF NURSES: (a) South. 150 
bed hospital; accredited nursing school 
which averages 80-90 students. $6,000 
(b) Middle West. Famous tuberculosis 
sanitarium. Supervise 3 teachers and 25 
students in eight weeks course in tuber- 
culosis. $4,800 with maintenance (c) 
Southwest. 300 bed hospital; university 
medical center. 4-year nursing course 
7,200. (d) East. 270 bed hospital, fully 
approved. $6,000. 


ANESTHETISTS: (a) Middle West. 150 
bed hospital in city of 40,000, fully ap- 
proved. $400 maintenance. (b) Northwest 
200 bed hospital in city of 50,000; resort 
area. Call duty very light. $375 mainte- 
nance. (c) East. 160 bed hospital, fully 
approved. Maintain nurses training school 
$400 maintenance 


10 GENERAL DUTY NURSES: California 
200 bed hospital, fully approved, not far 
from San Francisco. Ideal working condi- 
tions; transportation will be refunded 
$240 days; $250 nights. 





REGISTERED NURSES—For Jersey City 
Medical Center. General duty positions 
available immediately. Salary $2,000 per 
year plus full maintenance for experienced 
nurses in an attractive modern residence; 
44-hour day duty and 40-hour evening and 
night duty. 12 Nationa! Holidays per year. 
Transportation to New York by bus or 
Hudson Tubes in 15 to 80 minutes. For 
complete information write Director of 
Nurses, Medical Center, Jersey City, N. J. 


WOODWARD MEDICAL PERSONNEL 
BUREAU 


(formerly Aznoe’s) 
Ann Woodward, Director 
185 North Wabash Avenue, Suite 900 
Chi: m™ 


Our 64th Year 


STHETISTS: (a) Medium-sized, ap- 
proved, genera! hospital, east coast; $4200. 
(b) 150-bed approved hospital Chicago 
suburban location; $4000 maintenance. 
(c) Small hospital-clinic, midwest college 
town; $5400. (e) New air-conditioned. 
American-owned hospital in Arabia; $590 
per month. 


DIRECTOR OF NURSES: (a) Small, ap- 
proved hospital with school for practical 
nurses; $4000 maintenance. Southeast. 
(b) 100-bed modern California hospital; 
good salary, five day week. (c) Sixty-bed, 
modern hospital, southern Georgia; $3000 
up. (d) 200-bed approved Maryland hos- 
pital; $4800. (e) 100-bed approved New 
York hospital; degree required. (f) Fifty- 
bed new hospital, mountain resort com- 
munity vicinity Asheville; good salary. 
(g) Large tuberculosis hospital with uni- 
versity affiliation; $4800. East. (h) 200- 
bed, approved hospital; east central loca- 
tion; $6000 yearly. 


INSTRUCTORS: (a) Medical—Surgical; 
Michigan teaching hospital; $3600. (b) 
Clinical; 150-bed approved hospital, resort 
community Long Island, near Ocean. (c) 
Nursing Arts; 200-bed approved New York 
hospital; to $3600. (d) Science; medium- 
sized approved; eastern university city; 
$3000 up. (e) Pscyhiatric; large mental 
hospital, vicinity Birmingham, Alabama 


BROWN’S MEDICAL BUREAU Agency 


Gladys Brown, Director 
7 East 42nd St., New York 17, N. Y. 
NURSES, 
available 
faculties. 


many excellent positions are 
including a few on college 


INTERSTATE HOSPITAL AND 
PERSONNEL BUREAU 


332 Bulkley 
Miss Elsie Dey, Director 


Building, Cleveland, Ohio 


ASSISTANT SUPERINTENDENT: i125 
bed modern hospital; graduate staff. Large 
mid-western industrial center 
DIRECTORS OF NURSING: $6,000. 300- 
450 bed hospitals. (b) $4500 175-225 bed 
hospitals. (b) Assistants. $3600 
WIGHT SUPERVISORS: O.R. O.B. and 
Pediatric Head Nurses. $225-$300. 
EBDUCATIONAL DIRECTOR: 350 
Ohio hospital. $325, maintenance. 
Nursing Arts Instructors; Clinical In- 
structors. $275-$300. 

COLLEGE SE: Open September. 
Private college, near Pittsburgh. $250. 
TUBERCULOSIS SUPERVISORS: $325; 
Head Nurses $300; General Duty $275- 
$290 


ASSISTANT CLINICAL INSTRUCTOR— 
for 192 bed general hospital. Student en- 
rollment 75 Medical Surgical Nursing, 
qualified to teach Pharmacology. Salary 
open. House of the Good Samaritan, Wa- 
tertown, New York. Position available 
now. 





MENLEY & JAMES, LTD. 
New York 18 


70 West Fortieth Street 


WINS... 


alike yet different 


IODEX (ointment) 


for 


Minor Burns, Wounds 


and Abrasions, 
Enlarged Glands 
and 


Many Skin Disorders 


1ODEX OINTMENT is an organic combination of 

iodine with the unsaturated fatty acid (oleic acid). 

Its iodine content is slowly given up by percutan- 

eous absorption and thus dependably. . . 

. . « provides a bland, soothing and nonirritating 
form of iodine medication. 

. . « Stimulates cell proliferation and promotes nor- 
mal granulation. 

. . « helps restore normal skin acidity which coun- 
teracts the spread of infection. 


1ODEX ¢ METHYL SAL is lodex to which is incor- 
porated methyl salicylate for its analgesic effect. 


Samples and literature on request 


IODEX ¢ Methyl Sal 
or 
Strains, Sprains, Muscle 
ond Rheumatic Pains. 
Relieves Itching 
in 


Skin Diseases 
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Positions Open 





THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Hlinois 


(1) ADMINISTRATOR; new hospital; 
county seat town, short distance from 
large city; Midseuth. (2) ANEBSTHET- 
ISTS: (a) New 200-bed hospital; univer- 
sity town; West; $4800-$5200. (b) New 
hospital, 100 beds to be opened in June; 
college town; Midsouth; $400 meals, laun- 
dry. (3) ECTORS OF NURSES: (a) 
Beautiful new hospital to be opened July, 
collegiate school; town 60,000. West. (b) 
Sma: community hospital; fifty students; 
Philadelphia area. (c) Nursing service 
only; relatively new hospital, 200 beds; 
college town, Pacific Northwest “4) 
INSTRUCTORS: (a) Psvchiatric; private- 
ly owned sanitarium; Pacific Coast. (b) 
Science; college town, short distance from 
New York City. (c) Division of practical 
nursing. junior colleze; college town, Mid- 

(5) MALE NWURSE: (a) Surgical; 

hospital; South. (b) Construction 
project: outside U.S.A. (6) ZRVIS- 
ORS: (a) Operating room and obstetrical; 
new hospital, unit university group; com- 
pletion July; Southwest. (b) Pediatric, to 
direct new project for children; pediatric 
clinic, residential town; Midwest. (c) Ob- 
stetrics or surgical; American hospital in 
Turkey; year’s contract; $4500 plus trav- 
eling expenses. (d) Operating room; 600- 
bed general hospital; unit of medical cen- 
ter; new operating suite of 12 rooms with 
televised surgery: university center; Mid- 
west. (7) INDUSTRIAL NURSE: new 
plant; Midwest. (8) INFIRMARY NURSE: 
preparatory school; Southeast. (9) SUR- 
GICAL NURSE: well equipped, 50-bed 
hospital; small town, resort area; South- 
west; $340, maintenance. For further in- 
formation, please write Burneice Larson, 
Medical Bureau, Palmolive Building, Chi- 
cago 


NURSE COUNSELING AND PLACEMENT 
OFFICE 


New York State Employment Service 
119 West 57th Street, New York 19, N. Y 
REGISTERED PROFESSIONAL NURSES 


Placement on a country wide basis in 
all fields of nursing including nursing 
service, nursing education, public health 
and camp 
LICENSED PRACTICAL NURSES — 
Placement of Metropolitan New York 
nurses in private practice, hospitals and 


I f for service. Personal interviews 
in New York City Written applications 
accepted from outside 


AMERICAN NATIONAL RED CROSS 
BLOOD PROGRAM 


The expanding National Blood Program 
of the American National Red Cross offers 
a different professional nursing specialty 
to nurses who can fill Chief Nurse and 
Deputy Chief Nurse positions in blood 
centers. A college degree or at least two 
years of college work is required, as well 
as experience in teaching, administration, 
and public relations. Blood bank or op- 
erating room experience is desirable but 
not required. Inquiries should be directed 
to Mr. Raymond R. Fisher, Administrator 
for Personnel Services, National Head- 
quarters, American National Red Cross, 
Washington, D. C., and reference should 
be made to the National Blood Program. 


PYSCHIATRIC NURSES WANTED 
Male and Female for supervisory work 
in a private hospital situated one hundred 
miles from Boston, salary $180.00 per 
month, with paid holidays, vacation, sick 
leave, and full maintenance, plus Social 
Security and Pension Plan. For detailed 
information apply Box 188 Nursing 
World, 468 Fourth Avenue, New York 
16 ee 


GRADUATE NURSES for general stan 
duty in 147 bed hospital. $215 monthly 
with $10 differential for evening or night 
shift. Apply Mrs. Ruth Garland K.N. 
Supt. of urses. Memorial Hospital of 
Natrona County, Casper, Wyoming. 


MAY, 1951 


GENERAL DUTY NURSES — for Stan- 
ford University Hospitals, San Francisco 
15, California. Single rooms available in 
the Nurses’ Residence at $15 per month. 
3eginning salary $240 per month, $10 in- 
crease after two years; 40-hour week; 
$10 additional for 3-11 p.m. shift and 11 
p.m.-7 a.m. shifts. Operating room and 
delivery room nurses with one year of 
previous experience or special preparation, 
$10 additional. Retirement plan and So- 
cial Security provided. Address: Director 
of Nurses, Stanford University Hospitals, 
Clay and Webster Streets, San Francisco 
15, Calif 


WURSES: Choice of duty in three modern 
hospitals. General duty, $230 month to 
start: surgical, $236 month to start; re- 
lief shift, $10 extra. Two weeks paid va- 
eation; six paid holidays; medical and 
hospital benefit plan. Contact Roy Wat- 
son, Jr.. Kahler Hospitals, Rochester, 
Minnesota 


Never more than 36 inches 
long and 11% inches wide, 


piece of cloth is 
an exclusive 
WHITE SWAN feature 





Backing up the 
button-holes 
on every 
WHITE SWAN 
uniform 

this strip 

of cloth: 


© Prevents any metal from touching the skin 


this extremely valuable 





WANTED — Administrators, registered 
nurses, dietitians, technologists and tech- 
nical assistants; interesting opportunities 
in all parts of America, including foreign 
countries. Please send for Analysis Sheet 
so we may submit confidential individual 
survey meeting your requirements. Bur- 
neice Larson, Medical Bureau 32nd floor, 
Palmolive Building, Chicago. 

Obstetrical Supervisor—dqualified to teach, 
new 192 bed general hospital, Obstetrical 
Department capacity 24 beds, school of 
nursing, student enrollment 65-70. Salary 
open. House of the Good Samaritan, Wa- 
tertown, New York 

NURSES—F or 390 bed tuberculosis hos- 
pital affiliated with Western Reserve Uni- 
versity. 40 hour week. Salary $260 to $290. 
Maintenance available at minimum rate. 
Usual holidays, vacation and sick time 
allowance. Opportunity for advancement. 
Apply to Director of Nursing, Sunny 
Acres Hospital, Cleveland 22, Ohio 





© Prevents the metal shank of the button from 


catching on slips or undies 


Button-holes wear longer 


Prevents button-holes from being 


stretched out of shape 


Prevents uniforms from sagging or 
stretching when being laundered. 


*Estimoted 





Follow the road to 
charm and loveliness in 


ABC’S of BEAUTY 


By BABS LEE 
With contributions by John Robert Powers, Irene of 
Hollywood and other famous people who know beauty 


A wonderful, workable, down-to-earth guide 
to becoming a lovelier you! Babs Lee tells you 
how to gain new beauty for the face and figure 
nature gave you. As John Robert Powers says, 
“An illusion of beauty may be created even 
when the person is not beautiful.” 


Tells you these growing-to-beauty secrets and more! 
Your Wardrobe and Best Colors + Acquiring « 
Magic 


e ud 

How to Become oe Glamour Girl + Tips 
for Teens ¢ Personality, and How to 
Use it Te Attract Men «+ “a 
in Your Hair. .. Eyes . 
legs ... Voice.. . Walk 

and much more! Plus 
fascinating pictures that make 
everything so easy to follow. 


$3.95 at your book store. 
¢ mail coupon now. 
EXAMINE BOOK FOR 7 DAYS 
_-- eee ee ee Ke Ke Ke 
LANTERN PRESS, INC., Dept. N 
257 Fourth Ave., New York 10, N.Y. 
Please send me ABC'S oF BEAUTY. I will 
deposit with postman $3.95 plus postage and 
COD charges I will keep book or I will return 
it within 7 days for full refund of purchase price 
Or enclose $5.95 now and we pay postage; same 
guarantee ) 


be 


i\ 
J 


Name 
Address 
City Zone Stare 


sccm aciapen and>anandnmiabes Guapanenerenal 


Feit aamnan ae 


put ’er here, 
partner! 


300,000 Mail boxes in 
the United States are your part- 
ners in the fight against cancer. 
A contribution addressed to 
“Cancer 
post office will help guard your 


in care of your local 


family, yourself and your com 
munity 


Next time you see a mail box, 
“put ‘er there, partner! 


generously as you can 


“AMERICAN CANCER SOCIETY 


Here is my contribution of $ 
in support of the Cancer Crusade 


Name 


Address 
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Positions Open 





OPERATING ROOM SUPERVISOR — 
qualified to teach. New 192 bed general 
hospital, active service. School of Nurs- 
ing enrollment 65-70. House of the Good 
Samaritan, Watertown, New York. Posi- 
tion available now. 


SCIENCE INSTRUCTOR — for 192 bed 
general hospital, fall enrollment 25-30. 
Subjects: Anatomy and Physiology, Micro- 
biology. Salary open. House of the Good 
Samaritan, Watertown, New York. Posi- 
tion available now. 


GRADUATE NURSES, Junior Staff for 
general duty, beginning salary $200.00 for 
44 hours per week, with increase in six 
months, one year, and two years with 
$20.00 differential for evening and night 
duty. Nurses on psychiatric service re- 
ceive $40.00 differential for evening and 
night duty Apply Superintendent of 
Nurses, Barnes Hospital, 600 South Kings- 
highway Boulevard, St. Louis, Mo. 


WANTED: General Duty Nurses: tuber- 
culosis hospital; South. Starting salary 
$140 per month with full maintenance, 
44-hour week. Opportunity for promotion. 
Apply, Director of Nurses, Mississippi 
State Tuberculosis Sanatorium, Sanato- 
rium, Mississippi. 





NURSES WANTED: Registered nurses— 
men and women—for state hospital as- 
signment, for operating room, tuberculosis 
and psychiatry—staff nurses, head nurses 
and supervising nurses; also registered 
psychiatric nurses with college degree as 
instructors for affiliating schools of psy- 
chiatric nursing; salaries ranging from 
$2400 to $4824; opportunities for advance- 
ment; excellent retirement and insurance 
plan; positions and salaries meet ap- 
proved employment standards of State 
Nurses’ Association. WRITE: Division of 
Personnel Service, Department of Public 
Welfare, State Armory, Springfield, Illi- 
nois 


EDUCATIONAL DIRECTOR, Nursing 
Arts Instructor—Accredited School of 
Nursing, connected with a 350 bed general 
hospital, 100 students, one class admitted 
annually. Hospital located in beautiful 
seaport southern city, population 50,000, 
twenty minutes to the beach. Salary open 
and full maintenance; straight 8 hr. day; 
44 hr. week; 30 days annual vacation; sick 
leave; paid holidays; attractive nurses’ 
residence. For information write, Direc- 
tor of Nurses, James Walker Memorial 
Hospital, Wilmington, N. C. 





STAPF NURSES: part or full time in 
specialized hospital connected with Uni- 
versity in Philadelphia area. Opportunity 
for furthering education qualifications at 
the University. For detailed information 
apply: 3ox 174, Nursing World, 468 
Fourth Avenue, New York 16, N. Y¥ 


NURSES WANTED: Registered Graduate 
$2,340 and maintenance. Registered Prac- 
tical $1,860 and maintenance. 5 day week, 
annual increase, vacations and sick leave. 
Suffolk TB Hospital, Holtsville, L. 1, N.Y 


GRADUATE NURSES, Junior Staff for 
general duty, maternity and infant care, 
beginning salary $200.00 for 44 hours per 
week, with increase in six months, one 
year, and two years, $20.00 differential 
for evening and night duty. Apply Super- 
intendent of Nurses, Maternity Hospital, 
630 South Kingshighway Boulevard, St. 
Louis 10, Missouri 


GENERAL DUTY NURSES: $215 to $240 
gross salary. $10 evening and night bonus. 
44-hour week. Liberal personnel policies. 
122-bed general hospital, 30 miles from 
New York City. Write Director of Nurs- 
ing Service, Morristown Memorial Hos- 
pital, Morristown, New Jersey. 


GENERAL STAPF NURSES: University 
Hospital, Ann Arbor, Michigan. Starting 
salary $242.50 per month. Merit raises 
to $275.00 per month. 40 hour, 5 day week. 
Write Director of Nurses. 





Do YOU Have Yours? 


NURSES 
AUTO 


++ | 
Emblems 


Ne. PE-7A 


Made of steel; enamel finish, Glossy, 
durable. Green Cross on White field. 
Sizes: 2%” x 4%” 


Price: $3.50 per pair, postpaid 
Send today to 


CROSS EMBLEM CO. 
Dept. NW 551) 
11 W. 42nd St. New York 18, N. Y. 











BLESSED TREAT 
coe WEARY FEET 


When feet feel tired, weary, 
swollen from too much walking 
or tight shoes, see how quickly 
they will feel refreshed, rested 
and soothed instantly with a 


Stirizol foot bath. 


For more than 40 years, people from 
Maine to California have praised the 
wonder working relief that Stirizol 
gives to tired aching feet. Nothing 
like it anywhere . . . not a salve, not 
a messy cream, but a blessed white 
powder from which you make your own 
hygienic solutions. Stirizol has many 
uses. A little lasts a long time. Eco- 
nomical . . . wonderful. 


SPECIAL OFFER FOR 
NURSES ONLY 
To acquaint more nurses with Stirizol's 
- uses we offer a full $1.50 package 
sirizol Powder for only $1.00. Send 
—. dollar today. If you do it now, 
may save yourself countless days of aching, 
weary feet and help your feet to feel better 
than ever before. 


_Stirizof 


MEDICINAL POWDER 
FOR MAKING 
HYGIENIC SOLUTIONS 


THE STiRIZOL Co. 


Dept. NW_ iP. O.. Box 549 


FLUSHING, N. Y. 
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First Ten Years 


(Continued from page 188) 


and the curricula, teaching equipment 
and instructional staff are steadily im- 
proving. Consultation service is a mat- 
ter of course to many schools when a 
new program is being planned. 

Free distribution of recruitment ma- 
terial and lists of practical nurse schools 
during the last five years passed the 
150,000 mark in 1950. NAPNE publi- 
cations are increasing. The output is 
limited by income, but an additional 
two or three thousand dollars each year 
is budgeted for materials useful to the 
schools of practical nursing. The 
NAPNE BULLETIN, published every 
two months, will soon be expanded into 
a pamphlet. 

No story of the NAPNE would be 
complete without mention of the devot- 
ed board members who have given so 
unstintingly of time, thought, and 
money. The association has been un- 
usually blessed with men and women 
who have seen in practical nurse edu- 
cation a community safeguard and an 
unmet need. 

It has been a challenging ten years, 
difficult but infinitely rewarding. 


Licensure for Nursing 
(Continued from page 187) 


The term “reciprocity” is frequently 
incorrectly used when speaking of inter 
state movement and licensure of nurses. 
Registration or licensure by reciprocity 
would mean that two or more 
have entered into an agreement that 
each will grant licenses to all nurses who 


have been licensed in one of the states | 


and who may apply for licensure in the 
other state, or states, provided the other 
state or states will grant the same priv 
ilege to nurses from the first state. 

Reciprocal laws as related to nursing 
are practically nonexistent in the states 
of the United States. The great major- 
ity of nursing laws are what might be 
called “equivalency laws,” for example 
—a nurse previously licensed to prac- 
tice nursing in one state may be grant- 
ed a license in another state, without 
examination, provided her qualifica- 
tions are determined by the board to 
be the equivalent of those required of 
nurses in the state where she is making 
application. In such instances it is 
usually customary to evaluate the appli- 
cant’s qualifications in the light of 
qualifications required at the time she 
graduated from her school of nursing 
rather than those in effect at the time 
of her application. 

Licensing laws for nursing, while in- 
adequate in many respects, have proven 
a powerful stimulus in the improvement 


of schools of nursing and their methods | 


MAY, 1951 


states | 


of preparing young women for nursing. 
This has been true with respect to 
schools for professional nurses and no 
doubt will have a similar effect on 
schools for training practical nurses. 

Failure to enact good nursing laws in 
the state has been due in many instances 
to a lack of unity among nurses, them- 
selves. In other instances the opposition 
has come from hospital or medical 
groups and in still other cases from 
commercial and correspondence schools 
whose interests may be of such great 
concern to their owners that they may 
even go so far as to approach influen 
tial state legislators with offers of a 
bribe in order to kill a bill. 

The great needs to-day, in the inter- 
est of good nursing laws are, (1) in- 


A 


As a laxative—Phillips’ mild, yet 
thorough action is dependable 


for both adults and children. 


loxotive 


DOSAGE: Antacid 


formed nurses; (2) organized and uni- 
fied efforts on the part of all nurses and 
(3) an effective public relations pro- 
gram which will make the public aware 
of the danger inherent in the employ- 
ment of an untrained and unlicensed 
nurse, not only in the home but in the 
hospital, as well. 
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1. Webster’s Dictionary. 

2. American Nurses’ Association Legisla- 
tion Manual. 

8. Miller, Justin. The Philosophy of Pro- 
fessional Licensure. Proceedings of the 
Thirtieth Annual Congress on Medical 
Education, Licensure and Hospitals, 
Chicago, February 12 and 13, 1934. 
Mississippi Law for State Registration 
of Nurses. Section 12—1914. 


As an antacid—Phillips’ affords 
fast, effective relief. Contains no 
carbonates, hence produces no 
discomforting flatulence. 

2 to 4 tablespoonfuls 


1 to 4 teaspoonfuls, or 
1 to 4 tablets 


Prepared only by 


THE CHAS. H. PHILLIPS CO. DIVISION 


of Sterling Drug Inc 


* 1450 Breadway, New York 18, N.Y. 





The Ultimate in Smartness and 
Economy. Convertible Collar 
Three-Quarter Length Sleeve 


ACKLEY UNIFORM 


A Success Story | 


(Continued from page 183) 


riculums and recommendations as 
employment policies. There is a grow- | 
ing body of literature available on this | 
whole subject, not the least significant 


to | 


| being the publications of the U. S. 
| Office of Education, the articles in the 
professional nursing journals and the 


| ized. 


various studies of the future of nursing 
education on both levels. 

In 1941 the National Association for 
Practical Nurse Education was organ- 
In 1949, the licensed practical 


| nurses formed their own membership | 
| organization, the National Federation | 


| which there are already 29. 


of Licensed Practical Nurses, Inc., and | 
are promoting state associations of 
Here is a | 


| vocation marching forward on its own | 


feet! 


Both professional and __ practical 


| nurses are growing into better under- | 


| to patients. 


standing of their mutual responsibilities 
This is largely the result 


| of working together, knowing each other 


better and of seeing more and more 


ways in which practical nurses may be | 


| of assistance. 


For while it will always 


| be true that the variations in the pa 





tient-situation make it impossible to set 
up a list of duties which can always 
be performed by practical nurses safely, 
it is proving to be a fact that many | 
new duties are safe when supervised by 
the professional nurse. Through the 
partnership relation, we both hope to 
bring our patients more care, more 
skilled care and greater comfort. 
Splendid as has been the record of 
the last ten years, the work is far from 
done. We must extend state licensure 
throughout the Union, we must pro- 
mote leadership through the state asso- 
ciations, we must improve standards of 
service at many points, we need to study 
and encourage better educational facil- 
ities, and we must join in the inter- 


| pretation of this service to the public. 


tr daylong smartness. Ackley's 
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| tive 


Finally, we come to the latest devel 
opment in the evolution of practical 
nursing, an event which can be an effec- 
force for the future. This num- 
ber of Nursinc Wortp introduces in a | 
national magazine for professional 
a special section devoted par- 
ticularly to the interests of licensed | 
nurses. This date we can | 
chalk up! It has been said that mem- 
bers of an organization gain strength 
from working together and inspiration 
from reading about their accomplish- 
ments. Here is the opportunity to | 


nurses, 


gain both strength and inspiration. I 


\o* 
yaitt se 
Mae 
INCHICAGO 113 $O DEARBORN 3 | 
IN ST. LOUIS — 51! WASHINGTON AVE «1 | 


| welcoming this event. 
| experience in partnership will do much 


join with other professional nurses in 
I believe this 


for each nursing group and, even more 
important, bring to our patients a high- 
er standard of effective nursing care. 








BOOKS 


Help You With 
Your Problems 


EVERY NURSE NEEDS 
To be familiar with her 
rights— 
To be aware of contract rights— 
To understand her legal responsi- 
‘ bility in certain cases— 
All this explained simply in 


JURISPRUDENCE 
FOR NURSES 


By Dr. Cart SCHEFFEL, 
PH.B., M.D., LL.B. 


legal 


In Collaboration with 


Ev.eanor McGarvan, R.N. 
of the Michigan Bar 


——— 


BUSY, MODERN NURSES NEED 
THE FAMOUS LITTLE BOOKS 


IF | FORGET 


Lutest information on treatments and 
remedies for emergencies. 
Full of useful reminders. 


SOLUTIONS 


Up-to-date accurate information on 
preparation and use of Solutions, 
with vital tables. 


_——— 


EVERY NURSE WILL WANT 


NURSES’ VERSES 


“Nurses’ Verses” brings you the best 
of the Songs of Nightingale (1st 
and 2nd series published at $5.50 
by Harbinger House) 


128 pages © 153 poems @ 40 illus. 


BOOK DEPT. 
Nursing World 
468 Fourth Ave., New York 16, N.Y. 


Please send me 


(0 Jurisprudence for Nurses at $3.00 

0 If I Forget at $50 

0 Solutions at $50 

© Nurses’ Verses at $1.00 

(J Check Enclosed ( Bill Me 
(Orders of $1.00 min.) 
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Continued from page 191) 


readily be secured at reasonable cost 


seem to be possibilities for effective 
learning that have not been fully util 
ized. Survey of existing manuals, pol 
icy books, and like 


visions of pertinent ireas in terms com 


materials, with re 


prehensible to individuals with practi 


cal nurse preparation, would seem to 


that 
is attempting to utilize this category of 


be a vital need in a nursing service 


worker to maximum advantage \ 


rather persistent factor disclosed in ex 
perience with orientation programs for 
practical nurses in one situation has 
been technical vocabulary problems. A 
need for more anatomy and physiology 
has been basis 


voiced at times on the 


of helping them to understand better 


what the professional nurse was telling 
them to do. Perhaps the real learning 
need in this situation is a clearer knowl 
edge for the professional nurse about 
practical nurse preparation 

In-service educational work with 
practical nurses also offers Opportunity 
to encourage and guide them toward 
correcting weaknesses in general educa 
tional preparation through the use of 
Such 


with subsequent utilization of oppor 


community resources guidance 


tunity can not only help the individual 
to enrich her life, but broaden her un 
derstanding, as a health worker, of the 
needs of patients and the community 
Before concluding any discussion of 


practical nursing in hospital Services 


several other aspects of the problem 


should be stressed. Thirteen years’ ex 


perience of various kinds with practical 
service of one 


nurses in the nursing 


acute tended to 


the belief that possibilities for 


general hospital has 
support 


error through misuse of them, tend to 


occur more frequently through profes 


sional nurse failure than the overstep 


ping of safe practice areas by the prac 


tical nurse. Stress of the principle that 


CONFIDENCE 
THROUGH THE YEARS 


A lasting favorite of the E 
medical profession with a 
highly respected clinical 


record. 


real intelligence is involved in recog 


nition and admission of limitations ts 
extremely important for these workers, 
but it is one that has been well learned 
by the majority of well-qualified prac 
tical nurses employed in the situation 
under Reports by the 


practical nurses of assignment to duties 


consideration 


beyond the upper limits of their activi 
ties have been more frequent than ob 
that 
areas of 


servations by charge nurses they 


func 
education of pro 


were overstepping their 


tion. Certainly the 
' 


fessional nurses, graduate and student 


to understand the legal and ethical im 


plications of their responsibilities for 
the activities of practical nurses is abso 
lutely essential. Sound knowledge of 
the nature of practical nurse prepara 
to analyze the 
their 


handling at different 


tion and ability nursing 


needs of patients with implica 


tions for proper 
levels of nursing skill, are basic to in 


sure safe, effective care for patients 


Practice in analyzing specific nursing 
situations, 
“Practical 


profesisonal nurses 


according to principles in 
Nursing’* is needed by all 
\ few trial experi 
ences doing these will reveal that it is 
difficult 
surface 
One 
both to 


more than it appears on the 
itself 


satisfaction 


final challenge 


increase the job 


presents 


and security of the practical nurse and 
to enable the individual of definite po 
tentialities to work on the health team 
Actual work 


has revealed sometimes a 


at maximum effectiveness 
ing experience 
sincere interest in patients’ welfare and 
a marked potentiality for effective work 
with patients on the part of some prac 
tical nurses. Some of these nurses have 
entered professional training programs 
under severe handicaps and have com 
pleted preparation for 

Practical 
demonstrated possession of the 
bles that make 
nurse 


profe ssional 


practice. nurses, who have 
intangi 
a desirable professional 
and can meet the academic re 
quirements of professional nurse pro 
too valuable to 


grams, are persons far 


PHYSICIANS 


no eschar formation. 


AlD TO BUSY 


sy-to-apply, non-compli- 
cating dressing—no prelimi- 
nary debridement necessary, 


of wasted 
credit for 


obstacles 
and loss of 
Facilitation of 


through the 
effort, 
expe rience 


lose 
years of 
pre vious 
individual of 


progress for the genuine 


ability from = practical nursing to the 
professional area should be a problem 
of much concern to the profession. Hu 
man resources, that promise productive, 
effective service for the maintenance of 
health and the 


to overlook 


care of the ill, are far 


too valuable 


1Op. Cit 


Eight Years in VNA 


Continued from page 185) 
elected to wear their own uniform and 
on appointment are 
“Practical 


given a pin with 
Nurse, Visit 
Brooklyn.” 


They seem to take pride in this identi 


the inscription 
ing Nurse Association of 
fication 

Brooklyn as 
member 
ship in their professional organization 


Practical nurses in the 


sociation are now discussing 
I believe active participation will help 


give them a sense of belonging to a 
group in which their own practices and 
discussed. The 
zine, NursinG Wor tp will be important 
They that 
professional nursing magazines are help 


ful but 


policies can be maga 


to them often say other 
“we need our own magazine.” 
We feel that eight years of experience 
have definitely proven the value of the 
practical nurse in helping our organiza 
tion to provide 
for the sick. Study of the 


the community has shown that there is 


necessary nursing care 


total needs of 


a definite place for the worker who is 
prepared to make a contribution, dif 
ferent in some respects from that of the 
professional nurse, but important to the 
nursing team 

make 
effective use of their skills in such a way 
that the 
staff member is maintained 


The challenge to us is that we 


dignity and worth of every 


PROMPT 
PATIENT 
RELIEF 


Local application provides 
prompt and continued con- 
trol of pain. 


FOILLE FIRST IN FIRST AID for Burns, Wounds, Lacerations, Abrasions in office, clinic 


and hospital procedures. 


ANTISEPTIC e 


CARBISULPHOIL CO. 


ANALGESIC 


3116-22 SWISS AVENUE 


MAY, 1951 


You're invited to request samples and clinical data 


EMULSION ee OINTMENT 


DALLAS, TEXAS 





‘ . . 
Just WRITE! —a beautiful Esterbrook 
Pen-and-Pencil Set 
—made especially for Doctors and Nurses 


H' RE are white pens and pencils that are made 
for you—and made to give you the smoothest 
writing performance you have ever enjoyed. They are 
designed especially for doctors and nurses—with a 
feature which you, as a nurse, will really appreciate 
every pen has a Red or Black Ink indicator button! 
We are proud to offer you these Esterbrooks because 
you will get years of reliable service—an un 

iy in pen-and-pencil value. Whether you 

w yourself or for a friend—you'll be glad 

yours now. If you are not delighted, 


refunded. Just mail the coupon 


Specialty Co., 11 Hill St.. Newark 2, N. J. 
P send me the following 
Two Pens and One Pencil Sets of 2 pens and one pencil @ $6.00 
i t« « ach with an 
olor of ink inside! 
o of Renew 


Sets of | pen and one pen @ $4.00 
Fountain Pen @ §2 t 
Pencil @ $2.00 
Point Extra Fine ne Medium H 
Indicator buttons Red () Black 
One Pen and One Pencil I enclose Check Money Order for amount | 
choice of “Renew Name 


Street 


Pe oe ter nt an ie Oe A 
I 
i 
I 
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Zone State 
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The Law Says: “Tenorance Is No Excuse’’!—keep informed with 


JURISPRUDENCE for NURSES 


y CARL SCHEFFEL, PH.B., M.D B., 
n with Eleanor McGarvah, R.N., of the Michigan Bar 


This completely revised, enlarged third edition of the standard work of its kind be 
ongs in every individual nurse's library, on the shelves of all hospital libraries and 
in every School of Nursing as a text 


Today, nurses may have to accept tremendous responsibilities. Yet nursing is still 
regulated by definite laws—many of them placed on the statute books years ago. How 
familiar are you with your legal rights and responsibilities? Do you know which new 
laws have been enacted, which revised? Do you know if Clinical Charts, Case His 
tories, X-Ray Films are ever your property? Are you fully aware of your contract 
rights? Your rights as a witness? Your criminal responsibility in certain cases? 

Many a nurse has had the sad and costly experience of learning her legal responsi 
bility by a court decision. Avoid such a possibility. Safeguard your position. Let 
Jurisprudence For Nurses” give you the basic information you need to know your 
rights 

uch subjects a Ihe Legal Status o ses h ral Obligations of Nurses; Nurse and 
Nurses and Wills; The Nurse ness riminal Responsibility of Nurses 
Bev in Clinical Charts, Case Histories, a Pathological Specimens, Records 
ential features of Statutes governing i ~ nursing in the United States 
leral Employees: There is a quiz after ea apter covering many practical prob 

» th ons are found in the back of the book 


Price: $3.00 
- NURSING WORLD 


Clothing Binding: Indexed 468 FOURTH AVENUE NEW YORK 16, N. Y. 
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When the red blood 


cell count or hemoglobin 


level is too low 
WY 

HEMOSULES iil Warner’ 
\ 

is indicated 





Whenever an effective, reliable, and well-tolerated 
hematinic is required for prophylaxis or 

treatment in idiopathic or secondary hypochromic 
anemia, HEMOSULES* ‘Warner’ capsules are 

the answer. HEMOSULES* contain all the nutritional 
factors important to erythrogenesis including 

folic acid and vitamin By». 

The recommended daily dosage of 6 HEMOSULES* provides . . 
Ferrous sulfate (15 gers.) 972.0 mgs. 
Liver fraction 2, N. F. (15 grs.) 972.0 mgs. 
Folic acid** 1.2 mgs. 
Vitamin B, 2, crystalline** 6.0 megs 
Thiamine hydrochloride (vitamin B,) 6.0 mgs. 
Riboflavin (vitamin B.) 6.0 mgs. 
Niacinomide* ** 24.0 mgs. 
Pyridoxine hydrochloride (vitamin B,)*** 3.0 mgs. 
d-Panthenol (equiv. to 3.0 mg. pantothenic acid)** 2.82 mgs 
Ascorbic acid (vitamin C) 90.0 mgs. 


** 


The need in human nutrition has not been established 
***The minimum daily requirement hos not been established. 
INDICATIONS: HEMOSULES* ‘Warner’ are indicated 
in idiopathic hypochromic anemia and hypochromic 
anemias secondary to (resulting from iron deficiency 
states in) acute or chronic infection, malignancy, 
acute or chronic blood loss, parasitic infection, 
malaria, pregnancy, hypothyroidism, inadequate iron 
intake, and gastrointestinal disease; and chlorosis. 
PACKAGE INFORMATION: HEMOSULES* ‘Warner,’ 


hematinic capsules, are available in 


bottles of 100, 250, and 1,000. 
‘O SCs 
& ® | 
aie ra 


4 Oo 


WILLIAM R. WARNER 


Division of Warner-Hudnut, Inc. 
NEW YORK LOS ANGELES ST. LOUIS 








Thrilling to Own! | 
Lovely to Give! | LENARE VILLAGE 


Beautiful R.N. Jewelry 3000 feet of Shoreline on crystal clear 
Fairview Lake High in the Poconos 
At Unbelievably Low Prices 


LIVE LEISURELY with plenty to do on the 


hore of a beautiful wooded 


mountain lake. he yet easily accessible by car 


Exquisite ove } ... train... bus... plane. Main Lodge . . . Sky 
: Lake Lodge (centrally heated) . . . Fairview Lodge . . . 


recreation halls. 


Regular Pin De-Luxe Pin 75 individual cozy cottages with private bath. 
Here are the famous R.N. Pins which are recognized throughout elic . 
the country as the distinctive insignia of Registered Nurses . . . “F.. om meals Sail 
to be worn with pride as symbols of your profession . . . and ence Gillen ated 
as handsome jewelry that is lovely to look at. E ae Bane eg Fm 
THE REGULAR PIN—Gold plated, with hard-fired French ; m Complete entertainment 
enamel blue cross in relief on a background of etched gold s FAMILIES 
Has a positive clasp. You will cherish this pin all your life. $2.50. HONEY MOONERS 
THE DE-LUXE PIN—The center of this pin is the same 
as the Regular Pin, set in a richly embellished design embodying : a. eee 
a fully-modelled caduceus and wreath. Gold-plated, with a posi- - . , 21 1 7 
tive clasp. A gorgeous pin, for only $5.50. F of Owner Management 
: MR. and MRS. JAN 
STIBBE 
r Address 
h Apartments 
*hila. 44 


. aquaplaning . . . 


The R.N. 
identification 
Bracelet 











An extra-heavy identification bracelet of sterling silver — the 


bracelet that you will treasure more than any you have ever REDUCE ABSENTEEISM 


owned. The caduceus is in gold-plated raised relief, and the 
R.N. letters are of hard-fired blue enamel. The average bracelet due to 


of this quality and weight sells for twice as much as this one, 


which is priced at only $6.50. DY S MEN O RRHEA 


The Handsome ‘ * For over 20 years Industrial Nurses have relied 
on HILLMAN'S "D" COMPOUND for prompt 


Caduceus Ring relief from cramps, backache and headache due 


to dysmenorrhea. 





Easy to take capsules offer quick, safe relief. 


Striking in its rich simplicity, this Caduceus Ring never fails 
Try them yourself. 


to enhance its wearer's appearance. The Caduceus is in gold, 
in raised relief, on a background of hard-fired black enamel. SEND FOR FREE PROFESSIONAL SAMPLES TODAY 
Your initials* are engraved on both sides of the ring. In 10 Ke 


solid gold only. You will not find a ring anywhere that will * z HILLMAN PHARMACEUTICAL C0. 


compare with this value for drquiges 6200 N. WESTERN AVE CHICAGO 45. ILL 
*Or year of it ne side the other 

Send for ‘i copy ota new 1951 R. N. Catalog—" “Jewelry, 

Books, and many other things you'll want to own and give.” 








Mail This Convenient Order Form Now the NET that’s 
gente raterneraetanetetramemnenane mi FOR You! 


R. N. SPECIALTY CO., 11 Hill Se., Newark 2, N. J. On Every Tongue rs 

Please send me the following: IN ORDERING RINGS A Pair of White 

(C) Regular R. N. Pin @ $2.50 stents tate tite, oF Ge © Shoe Laces 

CL) De-Luxe R. N. Pin @ $5.50 string snugly around your $8.95 oe 

() Identification Bracelet @ $6.50 finger, knot securely and $9.95 Veeesi3i/) Send us your name and 

() Caduceus Ring @ $17.00 slip off without stretching $10.95 ces) / address on a post-card 

C) New 1951 R. N. Catalog poe): / and you'll receive with 
. “ a. L our compliments a pair 

of shoe laces and illus- 

trated leaflet of 23 styles. 














If you wish your initials, name or registry number engraved on 
any of the above, indicate the inscription desired 

and enclose 10c per letter or number (not less than 50c on any : = / 

one item) Pk ¢.0.D SD ; Dept. 3 

ease remit — no C. O. D.’s : — 

Name Reg. No | \\ The Clinic Shoemakers 

1221 Locust St., St. Lovis 3, Mo. 

“Nothing Could Be Finer” 


=~ ~_ For Young Women in White a 


Street 
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From experience comes faith... 


Four people...one a howling newcomer, plete faith in their own ability...in each 


utterly helpless, completely dependent, other...in the resources at their command. 


scarcely a moment of experience upon From experience comes faith. 


which to draw for strength. In dramatic 


contrast, the others radiate a confidence E. R. SQUIBB & SONS, Anesthetics, Biologicals, 
Antibiotics. Sulfonamides. End s. Nutritional 


born of long experience. Theirs is com- and Medical Specialties 


on 
)|)} Squiss 


~~ 


=* 


The priceless ingredient of every product is the honor and integrity of its maker. } 
we 
. ‘ 


©enses 











e 56 


977 —Superd quality Sontor- 
tzed “Ripplette”; snap in and 
Double Needle stitching on col- 
lar and belt. 10 gore skirt; 
set in belt; yoke back. 

0977—Same, in Short Sleeves. 
Sizes 12 to 46. About $8.00 





% 2 2 Incomparable Quolity ond Value for Over Three Decades... 
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